Paid Parental Leave in the United States: What the Data Tell Us about Access, Usage, and Economic and Health Benefits by Gault, Barbara, Ph.D. et al.
Cornell University ILR School 
DigitalCommons@ILR 
Federal Publications Key Workplace Documents 
3-2014 
Paid Parental Leave in the United States: What the Data Tell Us 
about Access, Usage, and Economic and Health Benefits 
Barbara Gault Ph.D. 
Institute for Women's Policy Research 
Heidi Hartmann Ph.D. 
Institute for Women's Policy Research 
Araine Hegewisch 
Institute for Women's Policy Research 
Jessica Milli Ph.D. 
Institute for Women's Policy Research 
Lindsey Reichlin 
Institute for Women's Policy Research 
Follow this and additional works at: https://digitalcommons.ilr.cornell.edu/key_workplace 
Thank you for downloading an article from DigitalCommons@ILR. 
Support this valuable resource today! 
This Article is brought to you for free and open access by the Key Workplace Documents at DigitalCommons@ILR. 
It has been accepted for inclusion in Federal Publications by an authorized administrator of DigitalCommons@ILR. 
For more information, please contact catherwood-dig@cornell.edu. 
If you have a disability and are having trouble accessing information on this website or need materials in an 
alternate format, contact web-accessibility@cornell.edu for assistance. 
Paid Parental Leave in the United States: What the Data Tell Us about Access, 
Usage, and Economic and Health Benefits 
Abstract 
[Excerpt] This paper reviews research on the benefits of paid parental leave from the perspectives of 
individuals, families, employers, and the economy overall. It focuses specifically on leave taken to care for 
a new child (i.e. maternity or paternity leave). It provides context for the discussion of paid parental leave 
in the United States by describing state, federal, and international laws and regulations that provide 
workers with access to paid leave and current efforts to expand access; summarizes research on the 
availability of paid leave according to existing data sources; and makes recommendations for improving 
data collection and analysis to more clearly describe the extent of paid family leave in the United States. 
The paper also suggests ways to increase equity in access to paid leave. 
Keywords 
paid parental leave, maternity leave, paternity leave, access, availability 
Comments 
Suggested Citation 
Gault, B., Hartmann, H., Hegewisch, A., Milli, J., & Reichlin, L. (2014). Paid parental leave in the United 
States: What the data tell us about access, usage, and economic and health benefits. Washington, D.C.: 
Institute for Women's Policy Research. 
This article is available at DigitalCommons@ILR: https://digitalcommons.ilr.cornell.edu/key_workplace/1600 
Paid 
Parental 
Leave in the 
United States 
What the data tell 




Barbara Gault, Ph.D. 
Heidi Hartmann, Ph.D. 
Ariane Hegewisch 
Jessica Milli, Ph.D. 
Lindsey Reichlin 
This paper was prepared with funding from the U.S. Department of Labor.  The views expressed are those of 
the authors and should not be attributed to the Federal Government or the Department of Labor.
About this Paper 
This paper was prepared by the Institute for Women’s Policy Research (IWPR) as a part of a series of 
Scholars’ Papers sponsored by the U.S. Department of Labor Women's Bureau in commemoration of the 
50th Anniversary of American Women: Report of the President’s Commission on the Status of Women, 
1963. 
Acknowledgements 
The authors wish to thank IWPR’s Jeffrey Hayes, Ph.D., Study Director, and Sylvia Krohn, Research 
Intern, for their contributions to the research in this paper, as well as Jane Walstedt and Suzanne Burnette, 
of the U.S. Department of Labor Women's Bureau, for their feedback on earlier drafts. IWPR also wishes 
to express its gratitude to experts Vicki Shabo, Director of Work and Family Programs at the National 
Partnership for Women and Families, Rada Dagher, Assistant Professor at the University of Maryland 
School of Public Health, and Helene Jorgenson, Senior Research Associate at the Center for Economic 
and Policy Research, who provided the authors with valuable comments and suggestions based on their 
respective areas of expertise. Finally, IWPR extends its appreciation to the U.S. Department of Labor for 
its support for this research, as well as the Ford Foundation, the Annie E. Casey Foundation, and the 
Rockefeller Family Fund for their support for IWPR's research on paid leave.  
About the Institute for Women’s Policy Research 
The Institute for Women’s Policy Research (IWPR) conducts rigorous research and disseminates its 
findings to address the needs of women, promote public dialogue, and strengthen families, communities, 
and societies. IWPR works with policymakers, scholars, and public interest groups to design, execute, and 
disseminate research that illuminates economic and social policy issues affecting women and their 
families, and to build a network of individuals and organizations that conduct and use women-oriented 
policy research. The Institute’s work is supported by foundation grants, government grants and contracts, 
donations from individuals, and contributions from organizations and corporations. IWPR is a 501(c)(3) 
tax-exempt organization that also works in affiliation with the women’s studies and public policy and 
public administration programs at The George Washington University. 
March 2014 
Contents 
Introduction ...............................................................................................................................................   1  
Family Leave Policies in the United States and around the World ...........................................................   2
The Economic Benefits of Paid Family Leave .........................................................................................   7
The Health and Socio-Emotional Benefits of Family Leave .................................................................... 13
Assessing U.S. Data on Paid Parental Leave Coverage and Use .............................................................. 16
Recommendations ......................................................................................................................................28
Conclusion .................................................................................................................................................30 
Appendix. State-Specific Family Leave Laws .......................................................................................... 32
References ................................................................................................................................................. 51
Figures and Tables 
Figure 1. Paid Parental/Family Leave Access and Usage Statistics from Five Federal Key Data Sources 17
Figure 2. Defining Family and Medical Leave ........................................................................................... 26
Introduction 
The 1963 report of the President’s Commission on the Status of Women recommended that: “Paid 
maternity leave or comparable insurance benefits should be provided for women workers; employers, 
unions, and government should explore the best means of accomplishing this purpose.” Fifty years later, 
access to paid family and medical leave of any kind, including maternity leave, is far from universal, and 
only a few states, and no federal law, provide a mechanism for mothers or fathers to take paid parental 
leave. One thing that has changed, however, is that due to shifting societal norms, attitudes, and policy 
knowledge, if the 1963 report were to be written today, it would surely recommend that fathers, as well as 
mothers, receive access to paid parental leave.  
The 1993 Family and Medical Leave Act (FMLA) was an important step toward improving access to 
leave for new parents, providing men and women with job-protected leave for a range of caregiving 
purposes, including care for a newborn, care for a newly adopted child, care for a sick family member, 
and leave for one’s own serious illness. The Family and Medical Leave Act, signed into law by President 
Bill Clinton, was passed after nearly a decade of advocacy. Because the law does not require that 
employees be paid during their leaves and does not cover companies with fewer than 50 employees, many 
workers have no access to leave or find it difficult to use the benefits provided by the FMLA. The United 
States is the only high-income country in the world that does not mandate paid maternity leave (Heymann 
and McNeill 2013), and only a small portion of employers provide paid parental leave to both mothers 
and fathers voluntarily.  
A number of experts, advocates, and policymakers are calling for a federal paid family and medical leave 
insurance law that would allow the United States to catch up to other developed nations and to address 
today's workforce realities, characterized by families with two parents who work outside the home or an 
employed single mother. In December 2013, members of Congress introduced the FAMILY Act, which 
would create an insurance fund so that all workers could be paid when they stay home with their infants 
or newly adopted children and while caring for their own health needs or those of other family members. 
Such a law would bring substantial health and economic benefits to individuals, employers, and the 
economy. As discussed in this paper, research suggests that paid family leave increases labor market 
attachment, economic security, and the health and welfare of families and children, and has the potential 
to help businesses thrive, reduce spending on public benefits programs, and promote economic growth 
and competitiveness.  
This paper reviews research on the benefits of paid parental leave from the perspectives of individuals, 
families, employers, and the economy overall. It focuses specifically on leave taken to care for a new 
child (i.e. maternity or paternity leave). It provides context for the discussion of paid parental leave in the 
United States by describing state, federal, and international laws and regulations that provide workers 
with access to paid leave and current efforts to expand access; summarizes research on the availability of 
paid leave according to existing data sources; and makes recommendations for improving data collection 
and analysis to more clearly describe the extent of paid family leave in the United States. The paper also 
suggests ways to increase equity in access to paid leave. 
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Family Leave Policies in the United States and around the World 
Paid Parental Leave Laws Worldwide 
Of 186 countries examined in Heymann and McNeill’s (2013) analysis of the World Policy Analysis 
Centre Adult Labour Database, 96 percent provide some pay to women during maternity leave. The 
United States is the only high-income country, and one of only eight countries in the world (Heymann 
and McNeill 2013), that does not mandate paid leave for mothers of newborns. Nearly every member of 
the European Union (EU) provides at least 14 weeks of job-guaranteed paid maternity leave, during 
which workers receive at least two-thirds of their regular earnings (International Labour Organization 
2010). 
Eighty-one countries extend paid leave to new fathers, through paternity leave (specific to fathers), 
through parental leave that can be taken by either parent, or through some combination of the two 
(Heymann and McNeill 2013). Sixty of these countries pay fathers at least 75 percent of their wages for at 
least part of the leave taken, yet only 37 provide fathers with the option of taking 14 weeks or more of 
paid time off (Heymann and McNeill 2013). Several high-income countries also provide workers with the 
option to combine part of the paid parental leave entitlement with paid employment, facilitating a gradual 
return to work for mothers, as well as a greater take up of leave provisions by fathers (Fagan and Hebson 
2006). 
The Pregnancy Discrimination Act of 1978 and Maternity Leave 
The Pregnancy Discrimination Act of 1978 (PDA) prohibits employers from treating a woman (an 
applicant or employee) unfavorably because of pregnancy, childbirth, or a medical condition related to 
pregnancy or childbirth. It forbids discrimination based on pregnancy when it comes to any aspect of 
employment, including hiring, firing, pay, job assignments, promotions, layoff, training, fringe benefits, 
such as leave and health insurance, and any other term or condition of employment. Fringe benefits 
include paid sick days, health insurance coverage, and Temporary Disability Insurance (TDI), among 
those that are especially important to pregnant and childbearing women. The passage of the PDA required 
that employers provide the same leave to a woman related to medical conditions associated with 
pregnancy and childbirth as that provided to any employee with a medical condition or temporary 
disability, such as a broken leg or a heart attack. The PDA does not require employers to provide paid 
leave, but if they provide paid leave or disability benefits for some medical conditions, they must do so 
for conditions associated with pregnancy and childbirth as well. The passage of the PDA was a major 
factor in increasing the labor force participation and earnings of new mothers in that it required employers 
to provide paid sick leave, health insurance, and TDI benefits long denied them (previously, policies had 
typically excluded coverage for pregnancy and childbirth, and jobs that were typically kept available for 
returning workers who had temporary disabilities were not kept available for childbearing women). Many 
pregnant women left the labor force for childbirth and returned later, often years later prior to the passage 
of the PDA in 1978 (Spalter-Roth, Withers, and Gibbs 1992). 
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State Temporary Disability Insurance Laws 
In 1946, the Federal Unemployment Tax Act was amended to permit states to use surplus funds from 
their unemployment insurance programs to pay for disability benefits (but not administrative costs), if 
they set up new temporary disability programs (U.S. Social Security Administration, Office of Retirement 
and Disability Policy 2012). Prior to the passage of this federal amendment, Rhode Island had passed a 
state law in 1942, which similarly allowed for the use of accumulated unemployment funds  for disability 
benefits, making it the first state to institute a system of Temporary Disability Insurance (TDI). California 
(1946), New Jersey (1948), and New York (1949) were next, enacting their own state laws establishing 
TDI. Puerto Rico and Hawaii followed two decades later (in 1968 and 1969 respectively; Social Security 
Administration, Office of Retirement and Disability Policy 2012).  
The state TDI programs, which typically pay up to about 50 to 60 percent of an employee’s wage for up 
to 52 weeks of leave for temporary disability, including disability due to pregnancy, are funded by 
employee contributions, or by both employer and employee contributions, through payroll deduction 
(Lovell and Rahmanou 2000; National Partnership for Women and Families 2013a). Women typically 
take 6-10 weeks of temporary disability leave for pregnancy, though if their condition warrants longer 
leave, they can take the maximum available to them according to state law. Two of the states with TDI, 
California and Rhode Island, do not require employers to contribute; workers pay for 100 percent of TDI, 
and each state sets up a mechanism to administer the funds accordingly (U.S. Social Security 
Administration, Office of Retirement and Disability Policy 2012). The remaining TDI states require 
employers, in addition to employees, to make contributions to the costs of TDI benefits (U.S. Social 
Security Administration, Office of Retirement and Disability Policy 2012). 
Since the passage of the Pregnancy Discrimination Act in 1978, all employers who provide pay for any 
short term disability, because they either operate in one of the TDI states or they have voluntarily chosen 
to provide their workers with paid disability leave, must also provide it for medical conditions related to 
pregnancy and childbirth. Because programs cover only the medical conditions of pregnancy and 
childbirth, however, fathers and adoptive parents do not have access to paid leave through TDI to care for 
or bond with a new child (National Partnership for Women and Families 2013a).  
The Family and Medical Leave Act of 1993 
In the United States, the Family and Medical Leave Act (FMLA) of 1993 allows eligible employees to 
take job-protected leave for a serious health condition that makes the employee unable to perform the 
essential functions of his or her job; the birth of a child or to care for the employee’s newly born, adopted, 
or foster child; or to care for an immediate family member (spouse, child, or parent) with a serious health 
condition. Public agencies and private firms employing at least 50 workers within 75 miles are covered by 
the law. Employees are eligible for FMLA benefits if they work 1,250 hours in a year and have worked at 
least 12 months for their current employer, provided their current employer is covered. As of 2012, 59 
percent of employees worked at covered firms and met all eligibility requirements for FMLA benefits 
(Klerman, Daley, and Pozniak 2013).  
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While the FMLA does not require employers to provide pay, it does require employers to provide job-
protected unpaid leave for both maternity/childbirth and caregiving of the newborn or newly adopted 
child. The caring leave is provided to both mothers and fathers. Eligible employees, including mothers, 
fathers, adoptive parents, or someone else acting in loco parentis, are guaranteed:  
 Up to 12 weeks of unpaid leave annually, with family members of an injured service member
able to take up to 26 weeks (this leave may be taken all at once, intermittently, or for part or all of
a day throughout the year);
 Continued health insurance benefits to the extent ordinarily provided by the employer; and
 Return to the same or an equivalent job (U.S. Department of Labor 2013a, 2013b).
State Initiatives to Increase Access to Parental Leave 
Several U.S. states have enacted policies to provide workers with family leave benefits that are more 
generous than those required by the FMLA (see the Appendix for a comprehensive list). They have done 
so in a variety of ways, from providing more than 12 weeks of job-protected unpaid leave for new parents 
to instituting a program that provides partial wage replacement for eligible workers who take time to care 
for a new baby, an adopted child, or an ill loved one.   
As discussed above, five states and Puerto Rico have established TDI programs, which provide paid leave 
for temporary medical disabilities, including conditions related to pregnancy and childbirth. Employees in 
California, Hawaii, New Jersey, New York, Rhode Island, and Puerto Rico receive at least partial wage 
replacement while on disability leave or on leave related to pregnancy or childbirth (which is considered a 
temporary medical disability under the PDA; National Partnership for Women and Families 2013a; U.S. 
Equal Employment Opportunity Commission n.d.). 
In addition, four states have established Family Leave Insurance programs to provide wage replacement 
specifically to workers who take leave to bond with a new child or care for an ill family member: 
 The State of California’s Paid Family Leave (PFL) program, established in 2002 as an extension
of California’s State Disability Insurance (SDI) program, with benefits payable for family leaves
that began on or after July 1, 2004, offers partial wage replacement financed entirely by employee
payroll taxes. A mandatory contribution to the SDI program is deducted from an employee’s
wages by the employer for Disability and PFL coverage; there are no direct costs to employers
(State of California 2014a). Eligible workers who take time to bond with a new biological,
adopted, or foster child, or to care for a seriously ill child, spouse, parent, or domestic partner can
receive up to six weeks of wage replacement benefits (State of California 2014a). This leave must
be taken concurrently with the 12 weeks of unpaid FMLA leave if the individual is covered by
the federal statute. An individual worker’s weekly benefit amount is approximately 55 percent of
his or her wage, up to a maximum of $1,075 per week in 2014 (State of California 2014a). Unless
covered by the FMLA or California’s statute on pregnancy leave, the worker does not have a
guarantee of a job upon completing the leave period.
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 In 2009, New Jersey established Family Leave Insurance. Similar to California’s program, it
offers eligible workers up to six weeks of partially paid leave to bond with a newborn or newly
adopted child or to provide care for a seriously ill family member (State of New Jersey 2013). In
2014, the program provided two-thirds of an employee’s weekly pay up to $595 per week; like in
California, payroll deductions from employees’ wages finance the entirety of New Jersey’s
Family Leave Insurance program (State of New Jersey 2013). Employers transfer the deductions
to the Division of Temporary Disability Insurance in the Department of Labor and Work-force
Development which then processes the payments (New Jersey Office of Administrative Law
2013).1 Leave taken for family care reasons or pregnancy is taken concurrently with FMLA leave
if the employee is eligible for the FMLA leave. Those not eligible for the FMLA do not have a
guarantee of a job at the end of the leave period.
 Washington State passed a Family Leave Insurance Law in 2007, which would provide a full-
time worker with up to $250 per week for up to five weeks to care for a newborn or newly
adopted child (Washington State Employment Security Department 2013). A funding mechanism
for the program was left undecided at the time of the law’s passage. Due to subsequent budgetary
constraints, the State legislature has repeatedly placed the program on hold. As of September
2013, H.B. 2044 delayed the implementation of the program indefinitely pending the
authorization of funding and an implementation date for the payment of benefits.2
 Signed into law on July 11, 2013, Rhode Island’s Temporary Caregiver Insurance Program
provides eligible claimants up to four weeks of wage replacement to care for a seriously ill child,
spouse, domestic partner, parent, parent-in-law, grandparent, or to bond with a newborn child,
newly adopted child or new foster-care child, with benefits beginning January 1, 2014. The
weekly benefit rate for eligible workers equals 4.62 percent of the wages paid to them in the
highest earnings quarter of their base period. For claims with a Benefit Year Begin Date effective
July 7, 2013, or later, $72.00 is the minimum and $752.00 is the maximum benefit rate, not
including dependency allowance. If an eligible claimant has dependent children less than 18 years
of age, the claimant may be entitled to a dependency allowance. Incapacitated children over 18
may also be counted toward the dependency allowance. The law requires the employer to provide
the same or equivalent job to the worker after the period of leave (Rhode Island Department of
Labor and Training 2014).
In addition to the states that have enacted programs to provide paid family leave, several other states have 
passed family leave laws that provide more coverage for unpaid family leave beyond what is required by 
the FMLA. For example, Maine’s Family and Medical Leave Act provides eligible employees who work 
for an employer that employs 15 or more employees or any public agency with up to 10 workweeks of 
unpaid, job-protected leave in a two-year period (State of Maine 2013). Vermont’s Parental and Family 
Leave Act covers employers smaller than those covered under the federal statute: employers with 10 or 
1 Employers can choose to use private family leave insurance plans that are approved by the Division of Temporary 
Disability Insurance. In the case of private plans, the private insurer processes benefit payments (New Jersey Office 
of Administrative Law 2013).  
2 Advocates are currently working on legislation to create a funding mechanism for the program. More information 
can be found here: http://waworkandfamily.org/family-and-medical-leave-insurance/our-proposal/.  
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more employees are covered under Parental and Family Leave, and employers with 15 or more employees 
are covered by Short-Term Family Leave (Vermont Department of Labor 2013). See the Appendix for a 
detailed breakdown of state laws on paid and unpaid family leave that go beyond what is required by the 
federal FMLA. 
Current Family Leave Campaigns in the United States 
Advocates and policy makers around the country are calling out for new local, state, and federal paid 
family leave policies; some of these campaigns have seen recent successes. In California, a recently 
enacted law will expand California’s existing Paid Family Leave insurance program, also known as the 
Family Temporary Disability Insurance program, to cover leave to care for additional family members. 
Beginning July 1, 2014, California workers will be able to receive up to six weeks of wage replacement 
benefits to care for seriously ill siblings, grandparents, grandchildren, or parents-in-law (California State 
Senate 2013). Before S.B. 770 was signed, the Family Temporary Disability Insurance program provided 
for up to six weeks of wage replacement benefits to workers who took time to care for a seriously ill 
child, spouse, parent, or domestic partner, or to bond with a minor child within one year of the birth or 
placement of the child in connection with foster care or adoption.3  
On September 2, 2013, Mayor Michael Bloomberg signed the Pregnant Workers Fairness Act, which 
amends the city’s administrative code to make it an unlawful discriminatory practice for an employer of 
four or more employees to refuse to provide a reasonable accommodation to the needs of an employee for 
her pregnancy, childbirth, or related medical condition that will allow her to perform the essential 
requirements of the job. Such a reasonable accommodation may include bathroom breaks, leave for a 
period of disability arising from childbirth; breaks to facilitate increased water intake; periodic rest for 
those who stand for long periods of time; and assistance with manual labor, among other practices. 
Many in New York State are still working to pass a Family Leave Insurance (FLI) law that would provide 
partial wage replacement to workers who take leave to care for a newborn or newly adopted child or a 
seriously ill family member. The FLI Act has been introduced most recently in 2012, and advocates will 
continue to push for its passage in the 2013-2014 legislative session (A Better Balance 2013).  
On the federal level, Senator Kirsten E. Gillibrand (D-NY) and Representative Rosa DeLauro (D-Conn.) 
introduced the Family and Medical Insurance Leave (FAMILY) Act on December 12, 2013. The act 
would create a national insurance program funded by equal employer and employee contributions of 
approximately $1.50 a week for a median wage worker (National Partnership for Women and Families 
2013b).4 All workers who are insured for disability insurance benefits under the Social Security Act and 
3 However, while S.B. 770 gives employees the right to receive pay while taking time off from work to care for their 
families, it does not provide them with a guaranteed right to return to their job. The right to job-protected family 
care leave is provided only to workers eligible for benefits under the federal FMLA and/or the California Family 
Rights Act (Rossin-Slater, Ruhm, and Waldfogel 2011). Women have the right to pregnancy leave under 
California’s Fair Employment and Housing Act (FEHA), which applies to employers of five or more employees and 
requires them to provide female employees with job-protected leave for pregnancy, childbirth, or a related medical 
condition (California Department of Fair Employment and Housing 2010). 
4 Employers and employees would each contribute two-tenths of one percent of an employee’s wages, up to a 
maximum of $243 per year (National Partnership for Women and Families 2013b). 
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who had earned income from employment during the 12 months prior to the month in which an 
application for family and medical leave insurance benefits was filed would be eligible to receive family 
leave benefits, and the program would not be limited to employees of a specific establishment size like 
the FMLA. The FAMILY Act would provide up to 12 weeks (or 60 workdays) of partially paid leave for 
workers while they care for themselves during a serious illness, for seriously ill family members, for a 
newborn or newly adopted child, and for injuries or other conditions and circumstances experienced by 
family members who are in the military (National Partnership for Women and Families 2013b). The Act 
would establish within the Social Security Administration an office to be known as the Office of Paid 
Family and Medical Leave to issue such regulations as might be necessary to carry out the purposes of the 
Act, to determine eligibility for family and medical leave insurance benefits, and for other purposes.   
A number of bills have been introduced in the U.S. Congress that would extend workers’ access to family 
leave. The proposed Family and Medical Leave Inclusion Act (H.R. 1751/S. 846), introduced by 
Representative Carolyn B. Maloney (D-NY) and Senator Dick Durbin (D-IL) would expand the definition 
of family under the FMLA to allow workers to take leave to care for a same-sex spouse, domestic partner, 
a parent-in-law, an adult child, sibling, grandchild, or grandparent who has a serious health condition 
(National Partnership for Women and Families 2013c). Representative Maloney has also introduced, as of 
February 5, 2014, the Family and Medical Leave Enhancement Act of 2014 (H.R. 3999), which proposes 
to extend FMLA protection to employers with 25 or more employees and to allow eligible employees to 
take up to 24 hours of unpaid parental involvement and family wellness leave annually.5 Additionally, the 
proposed Part-Time Worker Bill of Rights Act (H.R. 675), introduced February 13, 2013, by 
Representative Janice D. Schakowsky (D-IL), would amend the FMLA to eliminate the requirement 
under current law that an employee have served at least 1,250 hours during the 12-month period before a 
leave request. The proposed Parental Bereavement Act (H.R. 515/S. 226), introduced by Representative 
Steve Israel (D-NY) and Senator Jon Tester (D-MT)  in February 2013, would  amend the FMLA to 
entitle an eligible employee to up to 12 workweeks of leave during any 12-month period  because of the 
death of a son or daughter. Also in February 2013, Representative Maloney reintroduced the Federal 
Employees Paid Parental Leave Act (H.R. 517), a bill that would make available to  federal employees, 
for any of the 12 weeks of unpaid leave they are entitled to under the FMLA, four administrative weeks of 
paid parental leave and any accumulated annual or sick leave, in connection with the birth, adoption, or 
fostering of a child  (Miller, Helmuth, and Farabee-Siers 2009).  
The Economic Benefits of Paid Family Leave 
Research shows that paid leave increases the likelihood that workers will return to work after childbirth, 
improves employee morale, has no or positive effects on workplace productivity, reduces costs to 
employers through improved employee retention, and improves family incomes. Research further 
suggests that expanding paid leave is likely to have economy-wide benefits such as reduced government 
spending on public assistance and increased labor force participation, which would bring concomitant 
economic gains, generating a larger tax base and increased consumer spending. At least one study, cited 
by the U.S. Government Accountability Office (2007) finds that paid leave for fathers helps to foster 
5 Parental involvement and family wellness leave would allow eligible employees to attend their children’s or 
grandchildren’s school activities or meet the routine family care needs, like medical or dental appointments, of their 
children, spouse, or grandchildren. 
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gender equity, both in the workplace and in the home, since it shortens leaves for mothers, increasing 
their job tenure and potentially their wage growth. For an additional review of the economic benefits of 
paid family leave, see Boushey, O’Leary, and Mitukiewicz 2013. 
Improved Labor Force Attachment 
The positive relationship between leave availability and labor force attachment among new mothers is 
well established.6 Joesch (1997) suggests that women in the labor force can be seen as belonging to one of 
two groups: the first consists of women who would leave their pre-pregnancy job if no leave were offered 
because the cost of working (child care and reduced household production) is higher than the cost of 
staying home (foregone wages). For these women, offering either unpaid or paid leave allows them time 
to care for their child and arrange for child care once they return to work and thus decreases the extent of 
work interruptions due to pregnancy and childbirth. The second group of women consists of those who 
would continue to work during and after pregnancy even if no leave were offered because the cost of 
staying home is higher than the cost of working. For this group of women, offering leave would 
encourage them to stay out of work longer after the birth of their child than they normally would have, 
thus increasing the extent of work interruptions. Joesch, using data from the National Survey of Family 
Growth, reflecting the years 1980 to 1988, found that women with access to paid leave are more likely to 
work later into their pregnancies, and that while these women are less likely to start working again within 
the first month after childbirth than women without paid leave, they are actually more likely than women 
without paid leave to start working once their child is about two months old,. Overall the study finds that 
women who are offered paid leave are more likely to return to the labor force in the year after they give 
birth than women who are not offered paid leave.7  
Berger and Waldfogel (2004) build on this earlier work and use more recent data reflecting the years 1988 
to 1996 from the National Longitudinal Survey of Youth (NLSY) to study the relationship between paid 
leave and pre- and post-birth employment outcomes for women. Like Joesch (1997), the authors find that, 
after controlling for age, education, race, marital status, and family income, women with access to leave 
have an increased likelihood of working prior to having their child and also increased likelihood of 
returning to the labor market after giving birth. Specifically, they find that women with access to leave are 
about 40 percent more likely to return to work at any time after giving birth than those who do not have 
access. The authors also find that women who have access to leave are less likely to return to work in the 
first 12 weeks after giving birth than women without leave, but that after 12 weeks they were 69 percent 
more likely to return than their counterparts without leave. This suggests that while women who have 
access to leave may utilize that leave period and stay at home longer than a woman without leave, they 
are actually more likely to return to work after their period of leave. Although the NLSY provides data on 
6 Most studies examining leave-taking’s effects on the labor force have focused on women, since women are more 
likely than men to take leave after the birth of a child. Klerman et al. (2013), for example, find that women are one-
third more likely than men to take leave and they take longer leaves. Gornick and Hegewisch (2008) show that the 
United States is falling behind other developed countries in terms of the labor force participation of college-educated 
women. Blau and Kahn (2013) estimate that one-third of the gap in labor force participation for all women between 
the United States and other OECD countries is due to a lack of family-friendly policies in the United States.  
7 Due to the nature of the NSFG data set, it is only known if the women in the sample received any paid leave. The 
extent of wage replacement is unknown. 
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both paid and unpaid leave, the authors do not report any tests of any models examining the effects of 
paid versus unpaid leave and the results summarized here pertain to combined leave. 
More recent research on California’s paid family leave program finds similar results. Rossin-Slater, 
Ruhm, and Waldfogel (2011) use the Current Population Survey from 1999-2010 to analyze the impact of 
California's paid leave policy on leave-taking and post-birth employment. The authors find that offering 
paid leave increases the amount of leave that is taken. Interestingly, the effect on leave-taking is 
heterogeneous across groups of women. Specifically, the study finds that less-advantaged women (i.e. 
who have lower education levels, are unmarried, or are minorities) had a much larger spike in the amount 
of leave taken than their more advantaged counterparts, largely reducing the disparity in the amount of 
leave taken that existed previously.8 This is probably because before the paid leave policy was enacted, 
lower-income women were less able to afford to stay away from work after giving birth and returned 
before they would have liked. Offering paid family leave did not completely eliminate the financial 
worries of staying away from work after giving birth, but, with more economic support, it did give them 
the option of spending more time with newborns.   
Rossin-Slater, Ruhm, and Waldfogel (2011) also find that paid family leave has a modest positive effect 
on work outcomes post-birth. The research finds that offering paid family leave increases the number of 
hours that a woman works after returning to work by about 2 to 3 hours per week. This also corresponds 
to a positive, though insignificant, increase in wage income. The authors posit that because paid family 
leave allows them to finance time off to care for their child, women who would otherwise have felt 
compelled to leave their job prior to giving birth or who could not afford to take time from work without 
pay are now more able to take a reasonable amount of leave.  
Baum and Ruhm's 2013 working paper also addresses the labor market effects of California's paid leave 
program by using the National Longitudinal Survey of Youth (NLSY) to compare changes in leave taking 
by parents in California compared with those in other states that had not enacted paid leave programs 
before and after July 2004, when California's program began.  Unlike the CPS, used by Rossin-Slater, 
Ruhm, and Waldfogel (2011), the NLSY allows the researchers to identify the exact timing of a birth and 
observe the amount of work before and after the birth; the NLSY also allows researchers to determine 
whether the parent returned to the same firm.  Despite the differences in the two data sets and methods 
used, the findings of the effects of paid family leave are surprisingly similar in the two studies:  the 
availability of paid leave increases use of leave in the early months for mothers, but increases their 
likelihood of return to work by 9 to 12 months after the birth. Increased work effort by mothers is also 
found in the first and second years after a birth. Baum and Ruhm also find that the availability of paid 
leave increases use of leave by fathers in the early weeks after childbirth. The results for paid leave 
increasing the likelihood of return to the same employer are not strong, but the authors suggest that 
further research could test the possibility that the paid leave program may encourage those pregnant 
women who are typically less attached to the labor force to stay on the job longer before birth in order to 
qualify for the benefits and then subsequently increase the likelihood that they return to the same 
employer. 
8 It should be noted that income levels were not used to define the “less advantaged” groups of women. 
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Because paid family leave increases the likelihood that women return to work, and possibly to the same 
employer, employers may be able to benefit from reduced turnover and replacement costs.  
Costs and Benefits to Firms 
Research on existing paid leave programs suggests that paid leave leads to negligible costs to employers 
in terms of temporary employee replacement costs or overtime paid to existing employees and has few if 
any costs–and potentially gains–in terms of employee morale and productivity. Research looking at 
changes following the implementation of state-administered paid leave programs has been particularly 
informative for assessing how employers adjust to new paid leave requirements. 
Trzcinski and Finn-Stevenson (1991) provide data pertaining to leave prevalence and some of firms’ cost 
concerns by surveying a sample of 621 firms in Connecticut to examine how well firms were complying 
with an existing statute that required all employers to provide “reasonable leave of absence for disability 
resulting from pregnancy.” Because firms were allowed a significant amount of discretion in the leave 
that they offered their employees, the Connecticut General Assembly established a task force to study the 
availability of leave in the private sector to determine if the statue was actually effective and whether 
additional protections were needed. Information was obtained on the size of the firm, the type of leave 
offered, and how the firms made up for the absence of the workers on leave, in addition to other variables 
of interest. All the firms studied employed ten or more workers. Trzcinski and Finn-Stevenson utilize data 
from this study to examine the prevalence of maternity leave coverage and the effects of providing 
coverage on the firms offering it. 
In the absence of the Connecticut law, firms could either voluntarily provide leave to families with a new 
child, or they could simply replace the worker. Evidence from the Connecticut study shows that a number 
of firms spent at least six weeks searching for replacements, during which time the firm would also be 
without the employee on leave. For example, approximately 25 percent of firms spent more than 6 weeks 
to search for replacements for managers. This percentage is notably smaller for positions with fewer 
responsibilities, though not insubstantial—around 16 percent of firms spent at least 6 weeks to replace 
clerical and production workers as well. Given that leave of less than six weeks to families with newborns 
was quite common among firms regardless of size and employee type, it appears that in several cases it 
would be more costly to the firm to undergo a search for a replacement and to invest time and money 
training that replacement than it would be to temporarily arrange for coverage of the workers' duties while 
they are on leave. Studies document a substantial cost to employers of replacing employees, though the 
costs vary widely depending on the employee category being studied. Hinkin and Tracey (2006) find that 
among hotels, for example, the cost of replacing a worker can vary based on many factors, including job 
complexity. They estimate the cost of replacing a worker to be anywhere between $2,000 and $14,000, 
though most replacement costs tended to be between $4,000 and $9,000.9 In a broader study of employers 
in a variety of industries, Dube, Freeman, and Reich (2010) examine data from the California 
Establishment Survey to determine the size of replacement costs of various employee types and some 
factors that determine them. They, like Hinkin and Tracey, find that replacement costs vary by type of 
employee with an average replacement cost of $4,039 per worker overall with a substantial standard 
deviation of $9,800.  
9 At the then current minimum wage, $2,000 represented almost ten weeks of full-time work. 
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Hiring temporary replacement workers or paying existing workers overtime could result in costs to 
business, but several research studies, spanning decades, suggest that firms utilize these strategies less 
often than might be expected. Trzcinski and Finn-Stevenson (1991) find that few firms hired replacement 
workers. Most simply did without. In fact, the job category that had the highest utilization of temporary 
workers was clerical work, at only a 43.1 percent replacement rate. Overtime was used even less often to 
replace workers on leave. Anywhere between 67 and 96 percent of employers did not use overtime to 
cover for employees in various job categories on leave. Finally, fewer than 15 percent of firms reported 
any additional costs attributable to leaves of six weeks or longer (aside from hiring temps or offering 
overtime), such as losses in productivity. The study also finds that in firms of all sizes, very few workers 
were on leave at a given point in time, with fewer than 3 percent of workers at any firm on 
maternity/family leave at the time of the survey.10 
The most recent FMLA surveys also find that employers do not typically replace workers on leave for 
family care purposes. In 2012, the vast majority (64.5 percent) of all employers temporarily reassigned 
other employees to cover for workers on family leave, while 3.2 percent hired temporary replacements 
(Klerman, Daley and Pozniak 2013). In their recent study of California’s paid family leave program, 
Appelbaum and Milkman (2011) also conclude that very few firms incurred additional costs related to 
replacing workers on leave because they simply passed the work on to other workers temporarily. 
After California passed the first state-administered paid family leave program in the country, Appelbaum 
and Milkman (2011) evaluated how well the program is working and estimate its effects on both firms 
and employees. Like Trzcinski and Finn-Stevenson (1991), the authors find very minimal cost impact on 
firms.  
One of the primary findings of Appelbaum’s and Milkman's study is that 89 percent of employers 
reported a “positive effect” or “no noticeable effect” on productivity and 99 percent of employers 
reported an increase in employee morale. Another key finding is that the majority of firms coordinated 
their own benefits with the program. When asked if the paid family leave program had caused costs to 
increase, 87 percent of respondents indicated that it had not and 8.8 percent of firms reported that it had 
even resulted in cost savings because employees were able to use the paid family leave (financed by 
worker payroll taxes) instead of employer-provided benefits such as paid sick leave and vacation days. 
Because 60 percent of employers report they coordinated their benefits, the authors surmise that the actual 
share of employers experiencing cost savings is much higher than 8.8 percent (Appelbaum and Milkman 
2011). It is, of course, possible that employers paid higher wages to compensate workers for their payroll 
deductions (see Jonathan Gruber’s 2000 study of cost shifting in the case of Chile’s payroll tax, for an 
example). 
According to the available evidence, it appears that firms incur few costs in addition to replacing pay 
(when paid leave is provided by the employer) and instead experience some substantial benefits.  Finally, 
10 Overall, the study found that many firms offered no leave and most others short leaves, and the legislature passed 
the Connecticut Family and Medical Leave Act after receiving the results of Trzcinski and Finn-Stevenson’s 
research. 
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businesses can benefit because paid leave increases the probability of a mother returning to work and 
shortens her length of leave, as noted in the previous section.  
Contributions of Paid Leave Policies to Economic Growth 
Paid family leave may also affect economic growth in various ways, such as through increased labor force 
participation, increased fertility rates, and reduced spending on public assistance. Higher labor force 
participation, either by men or women (or both), affects growth by increasing inputs to production. More 
labor typically results in higher levels of output as long as the capital stock can expand to accommodate 
it. Since the effect of paid leave on labor force participation rates is typically much higher for women than 
men, offering paid leave can help push the economy towards gender equality in labor force participation. 
This equality has obvious implications for economic growth. Aguirre, Hoteit, Rupp, and Sabbagh (2012) 
find, for example, that increasing women’s labor force participation rates to equal that of their male 
counterparts would increase GDP substantially in many countries. In the United States, GDP could be 
increased by 5 percent, but in other countries this percentage can be more than 30 percent.11 
Ruhm (1998), using data from nine European countries across the years 1969-1993, elaborates more on 
the labor force effects of parental leave mandates. He posits that when leave is made available more 
workers who are likely to take leave will choose to be in the labor market relative to those who would not 
take leave. Requiring employers to provide leave for families with new children may also decrease the 
demand for these workers, presumably because firms view providing these leaves as an additional cost. 
He also surmises that since leave benefits are often paid by the government in most European countries, 
the increase in supply is likely much larger than the reduction in demand. If this is true, the impact of 
parental leave policies should be to increase overall employment levels. Indeed, the author finds that 
parental leave policies are associated with higher employment to population ratios (by about three to four 
percentage points) as well as decreased unemployment.12 
Leave may contribute to increased productivity by reducing turnover, increasing the length of time 
workers stay at firms or in the labor market, thus helping workers accumulate increased human capital, 
which enhances their productivity at work. A study of OECD countries shows that family leave, 
especially when paid, can have a positive impact on productivity. Every one-week increase in available 
family leave is associated with an increase in aggregate labor productivity and multifactor productivity 
(Bassanini and Venn 2008). While both paid and unpaid leave are shown to increase productivity, paid 
11 The authors recognize that when the labor force participation of women first increases there may be initial drags 
on GDP growth, such as reduced productivity as women new to the labor market learn the skills necessary to 
complete their jobs effectively and reduced hours when women initially begin to work part time. The estimates of 
the effects on GDP growth are net of these initial adverse effects. 
12 There is a worry, however, that both the demand and supply shifts should unambiguously lower wages. Though 
Ruhm’s findings do show some evidence of an overall wage decrease, he finds that only longer leaves of 30 weeks 
correspond to sizable decreases in wages (an approximate 3 percent reduction in wages for longer leaves, versus 
only about a 1 percent decrease in wages for short leaves of 10 weeks). While the decline in relative wages may 
seem like a negative side effect, it must be noted that parental leave has a value to those families who take advantage 
of it. As long as the value of parental leave to families exceeds the costs to firms of providing this leave, the overall 
effect on the general welfare is positive. Baum and Ruhm (2013) also note a possible opposite effect, that “[p]arental 
leave rights could increase aggregate employment and wage levels because they preserve employer-employee 
relationships.” 
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leave has a larger effect; unpaid leave is only linked to higher productivity when paid maternity leave is 
short or not available (Bassanini and Venn 2008). Based on these results, the authors estimate that the 
United States would see an increase in multifactor productivity of approximately 1.1 percent over time if 
it were to institute paid maternity leave at the average OECD level of 15 weeks (Bassanini and Venn 
2008). 
For countries with rapidly aging workforces, which includes  many of those that experienced a significant 
baby boom after World War II, this increase in women’s labor force participation brought about by 
family-friendly labor market policies, including paid family leave, can be helpful to boosting growth by 
mitigating the effects of a shrinking workforce (Elborgh-Woytek et al. 2013). In the United States, the 
labor force participation rates of both men and women have declined in the Great Recession and its 
aftermath; it is estimated that about half this decline is due to the aging workforce (Congressional Budget 
Office 2014). 
Another effect of family-friendly policies is that they encourage women to have more children. Rovny 
(2011) studies the effects of increases in parental benefits and child care spending on fertility rates in 17 
different OECD countries over the years 1990-99. She finds that countries with more generous family 
policies tend to have higher fertility rates. In the long run, higher fertility rates will lead to larger pools of 
working-age citizens contributing to economic growth.13 
In addition, paid parental leave has the potential to reduce government spending through a reduction in 
spending on public assistance benefits for newborns and their families. When paid leave is not accessible 
to new parents, some may rely on public assistance to supplement the incomes they lose while not at 
work, or, if they leave their jobs, until they find new employment after their child’s birth. Studies of 
unpaid FMLA leave indicate that nearly one-tenth of eligible and covered workers receiving partial or no 
pay went on some form of public assistance while on leave (Klerman, Daley, and Pozniak 2013). A study 
by Houser and Vartanian (2012), utilizing data from the National Longitudinal Survey of Youth, 1997-
2009, finds that paid family leave reduces the likelihood of receiving public assistance in the year after 
the birth of a child, and that employees who are offered paid family leave are 39 percent less likely to 
receive assistance than women who keep working and have no leave at all. They also find that for 
families who do receive public assistance in the year after birth, new mothers who were offered paid leave 
report $413 less in public assistance than those mothers who were not offered paid leave. Thus, 
implementing paid leave programs appears to reduce the need for public assistance, which can also free 
up government spending to invest in other activities supportive of economic growth. 
The Health and Socio-Emotional Benefits of Family Leave 
Family leave, both paid and unpaid, has been shown to have significant benefits for the health of 
individual family members and for the well-being of the family overall. The length of leave taken, 
whether or not that leave is paid, and the proportion of income replaced during paid leave all affect the 
magnitude of the benefits of family leave.  
13 It should be noted that all the countries in the Rovney study have fertility rates that are below the replacement 
level and are therefore likely not concerned that family–friendly policies may lead to very high levels of population 
growth.  
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Family Leave and Child Health 
The resources and supports available to infants can have critical and sometimes lasting effects on their 
health and well-being. In the early years of life, children experience rapid rates of brain and nervous 
system development (Shonkoff and Phillips 2000) and form important social bonds with their caregivers 
(Schore 2001). Research suggests that access to maternity leave can affect breastfeeding rates and 
duration, reduce the risk of infant mortality, and increase the likelihood of infants receiving well-baby 
care and vaccinations.   
Increases the Initiation and Length of Breastfeeding 
Maternity leave may benefit children's health through increased rates and duration of breastfeeding. 
Women are more likely to breastfeed when they take maternity leave, and longer leaves increase both the 
likelihood and duration of breastfeeding (Berger, Hill, and Waldfogel 2005; Chuang et al. 2010; Lindberg 
1996; Staehelin, Bertea, and Stutz 2007). In fact, multiple studies show that early return to work after 
childbirth increases the probability of early cessation of breastfeeding in the period following childbirth 
(Guendelman et al. 2009; Hawkins et al. 2007; Visness and Kennedy, 1997). 
Breastfeeding can increase bonding between the child and nursing mother, stimulate positive neurological 
and psycho-social development, and strengthen a child’s immune system (U.S. Department of Health and 
Human Services 2000). It has also been shown to reduce the risk of health problems like diarrheal 
disease, respiratory illnesses, asthma, acute ear infection, obesity, Type 2 diabetes, leukemia, and sudden 
infant death syndrome (Ip et al. 2007; U.S. Department of Health and Human Services 2011).  
The American Academy of Pediatrics (2012) and the World Health Organization (2013) recommend 
exclusive breastfeeding for up to six months of age with continuation in conjunction with complementary 
foods for at least 12 months, if not longer. 
Appelbaum and Milkman’s (2011) study of California's Paid Family Leave program finds that mothers 
who took advantage of this paid leave program breastfed for twice as long as those who did not take 
leave. Using data from the National Longitudinal Study of Children and Youth, Baker and Milligan 
(2008) measured the effects of Canada’s policy change in 2000, which increased job-protected, paid 
maternity leave from approximately 6 to 12 months. The authors find that women who took paid 
maternity leave after the reform breastfed longer and were more likely to breastfeed exclusively for the 
recommended 6 months. 
Decreases Morbidity and Mortality 
Analysis of comparative international data finds that paid family leave is associated with lower rates of 
mortality for infants and young children. Heymann, Raub, and Earle (2011), examining national paid 
maternity leave policies in 141 countries, find that, after controlling for overall resources to meet basic 
needs (i.e. per capita GDP, government health expenditures, health care provision, and female literacy), 
10 paid full-time equivalent weeks of maternity leave were associated with a 9 to 10 percent reduction in 
neonatal mortality, infant mortality, and under-5 mortality rates. Other studies looking at multi-country 
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data have affirmed this, finding that while paid leave is significantly associated with a decline in infant 
mortality, leave that is neither paid nor job-protected has no effect at all (Ruhm 2000; Tanaka 2005). 
Increases Well-Baby Care and Vaccination Rates 
Children whose mothers take time from work after childbirth are more likely to receive well-baby 
checkups in the first years of life, suggesting that leaves taken for 12 weeks or longer could be 
instrumental in promoting child health (Berger, Hill, and Waldfogel 2005).  
Longer maternity leave can also help give parents the time they need to make sure their children are 
properly immunized. Berger, Hill, and Waldfogel (2005) find that, when mothers stay home with an 
infant for at least 12 weeks after giving birth, their children have a greater likelihood of receiving all the 
recommended vaccinations. One study by Daku, Raub, and Heymann (2012) compares the current state 
of maternity leave in 185 countries to vaccination schedules to assess the impact of differential paid 
maternity leave policies on vaccination rates. The study finds that, after controlling for per capita GDP, 
health care expenditures, and societal factors, each 10 percent increase in the duration of full-time 
equivalent paid leave results in increased rates of vaccinations. For example, children are 25.3 percent and 
22.2 percent more likely to get their measles and polio vaccines, respectively, when mothers have access 
to full-time equivalent paid maternity leave; without full-time equivalent pay, however, the duration of 
paid maternity leave is found to have no significant association with early immunizations and a relatively 
negligible association with those administered months after birth. 
The Effects of Family Leave on Maternal Psychological Health 
A mother's emotional well-being and mental health can play an important role in the quality of care she is 
able to provide to her infant. An appropriate duration of maternity leave can help prevent maternal 
depression and stress. One study, examining a sample of 3,350 adult respondents to the nationally 
representative Early Childhood Longitudinal Study – Birth Cohort, demonstrates that women who take a 
longer maternity leave (i.e. longer than 12 weeks of total leave) report fewer depressive symptoms, a 
reduction in severe depression, and, when the leave is paid, an improvement in overall and mental health 
(Chatterji and Markowitz 2012).  
Another study, using data from the National Institute of Child Health and Human Development Study on 
Early Child Care finds that, compared with mothers who waited at least 12 weeks before going back to 
work after childbirth, returning to work sooner (less than 12 weeks) is linked to greater levels of 
depressive symptoms, stress, and self-reported poor health (Chatterji, Markowitz, and Brooks-Gunn 
2011). 
Finally, a prospective cohort study that followed a sample of 817 Minnesota employed mothers during the 
first year after childbirth shows that the longer the duration of leave from work that a woman takes after 
giving birth -- up to six months -- the lower are her postpartum depression scores on the Edinburgh 
Postnatal Depression Scale (Dagher, McGovern, and Dowd 2013). Moreover, this study finds that the 
total length of paid leave provided by employer policy predicts women’s leave duration after childbirth, 
consistent with the findings of other studies (Hofferth and Curtin 2006; McGovern et al. 2000). 
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Reduced Maternal Risk of Disease through Higher Breastfeeding Rates 
By increasing the likelihood of breastfeeding initiation and duration, maternity leave may have multiple 
health benefits for mothers. While no direct causal links have been demonstrated, studies have suggested 
an association between the duration of breastfeeding and a reduction in a woman’s risk for breast cancer 
(especially in women with a family history of the disease) and ovarian cancer (Beral et al. 2002; Ip et al. 
2007; Stuebe et al. 2009)  and rheumatoid arthritis (Karlson et al. 2004). Also, in a large, prospective, 
longitudinal study using data from two cohorts of the Nurses’ Health Study, Stuebe et al. (2005) find that 
breastfeeding for a longer duration may lower the risk of Type 2 diabetes in young and middle-aged 
mothers.  
Greater Paternal Engagement in Caregiving 
Although men are less likely than women to take paid or unpaid parental leave (Klerman, Daley, and 
Pozniak 2013), fathers who take time from work around childbirth are more likely to spend more time 
with their children in the months following their children’s birth (Huerta et al. 2013), which could reduce 
stress on the family and contribute to father-infant bonding. Studies have found that fathers who take at 
least two weeks of leave carry out more child care activities during the first few months of their children’s 
lives than fathers who do not take leave (Huerta et al. 2013; Nepomnayaschy and Waldfogel 2007).  
Huerta et al. (2013), in a study of paternity leave and its effect on paternal involvement and child 
outcomes in the United States, the United Kingdom, Denmark, and Australia, find that paternity leave of 
10 days or more is positively associated with fathers’ involvement with children and child care-related 
activities like helping their child with eating or helping their child go to bed. In the United States, 
paternity leaves of two weeks or more predict fathers’ more regular involvement with child care activities 
compared with men who took no leave at all (Huerta et al. 2013). In limited cases, shorter leaves (less 
than 10 days) significantly predict fathers’ involvement with some child care activities (e.g. in Australia, 
fathers who took leaves of 10 days or less were more likely to help their children go to bed), but overall, 
the relationship between shorter leaves and involvement with child care activities is not significant 
(Huerta et al. 2013).  
Assessing U.S. Data on Paid Parental Leave Coverage 
Data Sets 
Several federal data sources provide information on the provision and use of paid and unpaid leave for 
parental and/or other caregiving reasons, including the National Compensation Survey (NCS), the Survey 
of Income and Program Participation (SIPP), the American Time Use Survey (special supplement; 
ATUS), the 2012 Family and Medical Leave (FMLA) Survey, and the Current Population Survey (CPS), 
Figure 1 provides a detailed comparison of these sources, which differ in a number of ways, such as how  
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Figure 1. Paid Parental/Family Leave Access and Usage Statistics from Five Key 
Federal Data Sources14 
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they define "parental leave," whether they gather information on paid or unpaid leave or both, or on 
coverage or usage or both, or from employers or employees. The variations in methodology for collecting 
data lead to disparate estimates of family leave coverage and usage, providing a confusing and incomplete 
picture of how family leave is provided and used in the United States. 
National Compensation Survey 
The U.S. Department of Labor’s Bureau of Labor Statistics conducts the National Compensation Survey 
(NCS), an employer-based survey that examines, among other types of compensation, availability of 
employee benefits. The most recent NCS, fielded in March of 2013, sampled 11,893 establishments and 
gathered data about a total of 125 million workers, with 106 million of those working in private industry 
and 19 million working for state and local governments (U.S. Department of Labor 2013c). The survey 
includes questions on the provision of paid and unpaid time off, including paid and unpaid family leave. 
For the purposes of the NCS, ‘paid family leave’ includes paid maternity and paternity leave, as well as 
paid leave available to care for a sick family member (Van Giezen 2013). The NCS definition of ‘paid 
family leave,’ however, does not include short-term disability leave, vacation, personal leave, or paid sick 
leave. The NCS includes only leave that is paid with a direct contribution from the employer; so workers 
who may receive paid leave through state temporary disability insurance or through programs of paid 
family leave in California, New Jersey, or Rhode Island, which are exclusively funded through employee 
contributions, will not be counted as receiving access to paid leave in the NCS survey.  
The NCS data indicate that, for all workers, only 12 percent have the option to take employer-paid family 
leave as of 2013, while unpaid family leave is available to 87 percent of workers (some workers may have 
access to both paid and unpaid family leave; U.S. Department of Labor 2013c). The survey results 
provide a breakdown of employer-paid and unpaid family leave provision according to worker 
characteristics (such as time worked), wage level, establishment characteristics (industry and size), and 
geographic area.  
The NCS data show that access to paid family leave is very inequitable, with the lowest wage earners 
being much less likely than higher earners to receive paid family leave. Employees in the highest-paid 10 
percent of the workforce are more than four times as likely to have employer-provided paid family leave 
as those in the lowest-paid 25 percent of the workforce, although even for the highest-paid, access to paid 
family leave is by no means common (U.S. Department of Labor 2013c). Only five percent of workers in 
the lowest 25 percent wage category have access to paid family leave compared with 22 percent of 
workers in the highest 10 percent wage category (U.S. Department of Labor 2013c). Between 23 and 25 
percent of management, business, and financial workers, registered nurses, and hospital workers have 
access to paid family leave (U.S. Department of Labor 2013c). Only 5 percent of part-time workers have 
access to paid family leave. According to the survey, unpaid family leave is available to 77 percent of 
part-time workers and to 75 percent of workers in the lowest ten percent of wage earners (U.S. 
Department of Labor 2013c). 
American Time Use Survey Leave Module 
In 2011, the Women’s Bureau of the U.S. Department of Labor sponsored a supplemental Leave Module 
of the American Time Use Survey (ATUS) that collected data on wage and salary workers’ access to 
20
leave, use of leave, and ability to adjust their work schedules or location (U.S. Department of Labor 
2012a). The ATUS is an annual survey conducted by the U.S. Census Bureau for the Bureau of Labor 
Statistics that collects detailed information on how workers use their time at work and outside of work. 
The ATUS surveys individual wage and salary workers over the age of 15, and its results on access to 
paid or unpaid leave were based on the respondents' knowledge of their access to such leave.  
The ATUS Leave Module included questions about access to and reasons for taking leave, including 
family and medical leave, as well as leave for vacations, errands/personal reasons, and child care. 
Respondents were also asked whether available leave is paid or unpaid, and the reasons for which they 
could take that leave. Respondents were asked if they had taken advantage of leave policies in the past 
week, and if so, what type they used, how long they took leave, and for what purpose (U.S. Department of 
Labor 2012a). 
In 2011, about half of all ATUS survey respondents were employed and participated in the Leave Module 
(6,673 responses to Leave Module of 12,479 total ATUS respondents in 2011; U.S. Department of Labor 
2012a). A little more than nine percent of respondents reported having taken leave in the previous week 
for any of the family reasons covered in the survey. Notably, while the ATUS does report the percentage 
of workers who took leave for family-related reasons during an average week, the Bureau of Labor 
Statistics does not publish the rates of access to family leave according to type, i.e. rates of access to paid 
versus unpaid, vacation, or sick leave taken for family reasons (though these results can be found in the 
microdata).  
Unpublished IWPR calculations based on the 2011 ATUS Leave Module microdata file show that 39 
percent of workers reported access to paid leave for the birth or adoption of a child, and 43 percent had 
access to paid leave for family illness. A Center for American Progress (CAP) analysis of the ATUS data 
shows that mothers were slightly more likely than women without children to have access to paid parental 
leave (55 percent compared with 53 percent), as were fathers, compared with men without children (53 
percent compared with 48 percent; Glynn 2012). 
Overall, in any given week, the percent of respondents who reported leave for the adoption or birth of a 
child was very low. Among individuals who took leave from work during an average week, 1.7 percent 
took it for the birth or adoption of a child, 2.3 percent took leave for child care or elder care purposes 
(other than caring for a family member who is sick or requires medical care) and 5.6 percent took leave to 
provide care to a sick family member (U.S. Department of Labor 2012a). In contrast, people were much 
more likely to take leave for reasons unrelated to family care: 21.9 percent of all respondents reported 
taking leave for personal illness or medical care, 29.5 percent took it for vacation, and 16.5 percent took it 
for personal reasons or errands (U.S. Department of Labor 2012a).  
Women were much more likely than men to take paid or unpaid leave for reasons related to birth or 
adoption: 3.2 percent of women, compared with only 0.1 percent of men, took leave to care for a new 
child during an average week (U.S. Department of Labor 2012a). Yet men were slightly more likely than 
women to take leave for the purpose of caring for children or elderly family members (other than for 
illness), with 2.6 percent of men reporting taking leave for these reasons compared with 1.9 percent of 
women (U.S. Department of Labor 2012a). Individuals working full-time were more than five times as 
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likely as those working part-time to take paid or unpaid leave for birth or adoption (2.2 percent of full-
time workers compared with 0.4 percent of part-time workers); and the highest-paid workers, as well as 
those working at private, not-for-profit organizations, were also more likely than lower-paid workers to 
have taken maternity/paternity or adoption leave (3.8 percent of the highest paid workers making $1,231 
or more per week, compared with 1.5 percent of those making between $831, and $1,231; 1.5 percent of 
those making between $541 and $830 per week; and 5 percent of private, not-for-profit workers compared 
with other private sector workers or those working in the public sector; U.S. Department of Labor 
2012a).20  
Some differences along racial/ethnic lines were observable in reports of leave taking during an average 
week. For example, 2.7 percent of Black workers reported taking leave for the birth or adoption of a child 
in an average week compared with 1.4 percent of Whites, while only 0.9 percent of Hispanic workers 
took leave for this reason, compared with 1.7 percent of non-Hispanic workers (U.S. Department of Labor 
2012a). The CAP analysis of the 2011 ATUS data shows that this disparity persisted in working parents’ 
overall access to parental leave: only 27.5 percent of Hispanic parents reported having access to parental 
leave with some pay compared with 60 percent of White working parents, 59 percent of Black working 
parents, and 54 percent of Asian American working parents (Glynn 2012). Hispanic workers, however, 
were more than three times as likely to take leave for the care of children or elderly family members 
(other than for illness) during an average week than their non-Hispanic counterparts (6.2 percent 
compared with 1.9 percent, respectively). In contrast, 2.4 percent of White workers reported taking leave 
for family care (other than for illness) compared with only 1.0 percent of Black workers (U.S. Department 
of Labor 2012a). 
Fifty-six percent of wage and salary workers were able to adjust their work schedules or the location of 
their main job instead of taking time off from work in 2011 (U.S. Department of Labor 2012a). This 
included wage and salary workers who adjusted their work schedules or location instead of taking leave, 
as well as those who did so because they did not have access to leave but needed time off from work. 
Parents of a household child under the age of 13 were more likely to adjust their work schedules or 
location instead of taking time off from work in an average week than workers who were not a parent of a 
household child under the age of 18: 10 percent compared with 6 percent (U.S. Department of Labor 
2012a). 
Survey of Income and Program Participation 
The Survey of Income and Program Participation (SIPP) is a nationally representative household panel 
survey that provides detailed information on income, labor force participation, federal assistance program 
participation and eligibility data, and general demographic characteristics (U.S. Census Bureau 2006).21 
In addition to the core items of the survey, SIPP panels include topical modules, including a fertility 
20 The highest-paid workers are those who earn upwards of $1,231 per week, placing them in the top 25 percent of 
earners overall. 
21 In February 2014, the Census Bureau began interviewing a new SIPP panel with a re-engineered survey designed 
to reduce data collection costs and respondent burden. One aspect of the new instrument is to move selected 
questions from some topical modules into the core questionnaire and eliminate the remainder. The status of these 
questions in future SIPP data is unclear; information on the re-engineered SIPP is incomplete on the Census Bureau 
website at the time of writing. 
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topical module with questions on employment and leave before, during, and 12 weeks after childbirth 
(Laughlin 2011). For the 2006-2008 survey, the leave questions were posed to women who worked 
during pregnancy and whose first child was born between 1991 and the survey date, for a total sample of 
3,363 women (Laughlin 2011). A report summarizing the findings compares these data with findings 
from the 1984, 1985, 1996, and 2001 panels (Laughlin 2011).22 
From 1981 to 2008, there was an increase in the proportion of working women who reported taking paid 
leave before or after childbirth (including maternity, disability, sick, vacation, or some other type paid of 
leave; Laughlin 2011). In the 2006-2008 panel, 50.8 percent of women who worked before a first-time 
birth reported taking some kind of leave with pay before or after the birth (including sick leave, vacation 
leave, or maternity leave), and 42.4 percent received leave without pay, with a portion of women using 
both paid and unpaid leave. The survey found that 41 percent received paid maternity leave specifically 
(rather than some other type of leave or a combination of paid and unpaid leave) before or after giving 
birth, while 36 percent received unpaid maternity leave (Laughlin 2011). 9.5 percent received disability 
leave before or after birth, but the report does not specify whether this leave was paid or unpaid.  
As found in other surveys, access to paid leave differs tremendously according to socio-economic 
characteristics. Sixty-six percent of women with at least a Bachelor’s degree had access to some form of 
paid leave (such as maternity, sick, vacation or some other type of leave) before or after childbirth, 
compared with only 19 percent of those who did not finish high school (Laughlin 2011). In addition, 56 
percent of women working full-time received paid leave, compared with only 21 percent of women 
working part-time (Laughlin 2011). Part-time working mothers were slightly more likely than mothers 
working full-time to take unpaid leave, with 46 percent of part-time mothers taking unpaid leave before or 
after childbirth compared with 42 percent of mothers working full-time (Laughlin 2011).  
Family and Medical Leave Act Surveys 
The 2012 Family and Medical Leave Act Surveys, conducted by Abt Associates through a contract with 
the U.S. Department of Labor, assessed employers’ and employees’ experience with the Family and 
Medical Leave Act. The FMLA surveys include extensive information on leaves taken by workers and the 
benefits or problems of administration for employers. The 2012 survey updated previous surveys from 
1995 and 2000 and included questions regarding paid leave for the range of conditions covered under the 
FMLA. The survey had two parts: one that sampled 1,812 FMLA-covered and uncovered worksites and 
one that sampled 2,852 FMLA-covered or uncovered employees; respondents who had experienced a 
qualifying event (such as childbirth or illness) were asked additional questions about whether or how their 
leave needs were met (Daley et al 2013).23 
22 Starting in 1996, the SIPP made a distinction between maternity leave specifically and disability leave used for 
maternity purposes; before that year, women may have included disability leave in their answers regarding paid or 
unpaid maternity leave (Laughlin 2011). 
23 For  private employers to be covered by the FMLA, they must employ 50 or more people who worked during at 
least 20 calendar weeks in the current or preceding calendar year. For employees to be eligible they must work for a 
covered  employer at a worksite with at least 50 employees within 75 miles and (i) have 12 months of tenure with 
this firm and (ii) have worked at least 1,250 hours for the employer during the 12-month period immediately 
preceding the leave (about 24 hours per week; Office of the Assistant Secretary for Policy 2009). 
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The FMLA employee survey found that 59 percent of employees met all eligibility requirements for 
FMLA benefits, while the FMLA worksite survey found that 17 percent of all worksites reported being 
covered by the FMLA and 30 percent were unsure. The worksite survey found that 35 percent of covered 
and uncovered worksites offered paid maternity leave and 20 percent provided paid paternity leave to all 
or most of their employees (Klerman, Daley, and Pozniak 2013).  
The employee survey found that, regardless of FMLA eligibility, 13 percent of employees had actually 
taken leave for a FMLA-covered reason in the past year. Almost 65 percent of all employees taking leave 
in the previous 12 months reported receiving either full or partial pay during leave; rates of fully- paid 
leave, however, were 20 percentage points lower when leave lasted longer than 10 days (60 percent 
versus 40 percent). Twenty-two percent of employees who had taken leave did so to care for a new child 
(including a newborn, an adopted child, or a foster child; Klerman, Daley, and Pozniak 2013).  
Among employees with a need for leave  in connection with the arrival of a new child in the past 12 
months, 56.0 percent received pay from any source, 56.9 percent for women and 55.0 percent for men; of 
all those who had a new child, only 8.1 percent of men and 15.0 percent of women received specific 
parental leave24 (Institute for Women’s Policy Research 2014). 
The length of leave taken for parental reasons varied considerably between women and men. Seventy 
percent of men took parental leave for ten days or less, compared with less than a quarter of women (23 
percent); 38 percent of women took leave for 60 days or more, compared with only 6 percent of men 
(Klerman, Daley, and Pozniak 2013). 
The FMLA employee survey also explored the experiences of workers who had an unmet need for leave 
for FMLA reasons, meaning they experienced some kind of FMLA-qualifying event but could not or 
chose not to take leave for some reason.25 Overall, 4.6 percent of respondents reported having had an 
unmet need for family or medical leave in the last 12 months (Klerman, Daley, and Pozniak 2013). Unmet 
need for leave to care for or bond with a new child was 2.3 percent of all women with a new child event 
compared with 6.5 percent of all men with a new child event (IWPR 2014). 
Unmet need for leave was greater among women, unmarried workers, workers of color, and low-wage 
workers than among their respective counterparts. Women had nearly twice the rate of unmet need for 
leave as men (6.1 percent compared with 3.2 percent, respectively); 5.8 percent of unmarried workers had 
unmet need compared with 3.7 percent of married workers; 6.7 percent of workers of color had unmet 
need, compared with 3.8 percent of White workers, and employees making below $35,000 were more 
likely to have unmet need for leave (8.2 percent) than those earning more than that amount per year (with 
rates of unmet need as low as 4.2 percent for employees earning between $35,000 and $75,000 and 3.4 
percent for employees earning at least $75,000). By far the most common reason given for the unmet 
need (46 percent) was that the worker could not afford to take leave without pay (Klerman, Daley, and 
Pozniak 2013).  
24 The term “parental leave” refers to leave taken by fathers or mothers, i.e. paternity leave or maternity leave 
including the maternity leave used by mothers for recovery, but not including vacation or other types of leave 
(Klerman, Daley, and Pozniak 2013). 
25 Causes of unmet need for leave included ineligibility for FMLA benefits, the need for leave was not covered under 
the FMLA, or the individual chose not to take leave for which they were eligible. 
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Current Population Survey 
The Current Population Survey is a nationally representative survey conducted on a monthly basis by the 
U.S. Census Bureau for the U.S. Department of Labor Bureau of Labor Statistics. The CPS collects 
detailed data from 50,000-60,000 households on the labor force status of household members age 15 and 
older (U.S. Department of Labor 2003). Data on the employment status of the population are compiled 
from surveys of “employed persons” ages 16 years and older, who are asked questions  about their 
employment status during the “reference week,” or calendar week, Sunday through Saturday, which 
includes the 12th day of the month (U.S. Department of Labor 2003). “Employed persons” are defined as 
all those who worked at least one hour for pay during the reference week, including those who did not 
work but were temporarily absent from a job (U.S. Department of Labor 2003).  
Respondents who report absence from work can choose from 14 activities to explain their absence,  
including vacation, illness, childcare problems, labor-management dispute, job training, or other family or 
personal reasons (Boushey, Farrell, and Schmitt 2013; U.S. Department of Labor 2003). Since 1994, 
“maternity or paternity leave" has been included in the CPS as a possible reason for absence from work, 
giving respondents the option of delineating parental reasons for time off and whether or not this leave 
was paid by the employer. The CPS, however, does not collect data on the specific source or sources of 
pay utilized while on that maternity/paternity leave, meaning researchers cannot distinguish between pay 
from formal maternity/paternity leave and pay from the other types of leave often used by workers for 
maternity/paternity reasons, such as paid sick leave, vacation, paid time off, or (for women) temporary 
disability leave (Boushey, Farrell, and Schmitt 2013). In addition, workers receiving temporary disability 
or parental leave payments through state programs typically do not receive pay from employers and so 
would be unlikely to report pay in this survey. 
Boushey, Farrell, and Schmitt (2013) examine the 19 years of CPS data for which information on 
maternity and paternity leave is available (1994-2012). The authors’ analysis, which is restricted to 
employed persons ages 16 to 44, shows that women are much more likely to take paid or unpaid 
maternity leave than men are to take paternity leave. On average, 0.7 percent of women took paid or 
unpaid maternity leave annually over the last two decades compared with a mere 0.1 percent of men who 
reported taking paternity leave annually. Rates of pay during this leave have remained relatively stable, 
with an average of 45 percent of women reporting taking paid maternity leave over the last 19 years 
(Boushey, Farrell, and Schmitt 2013).  
Rates of usage and pay among women, however, differ according to their characteristics. College-
educated women, for example, take maternity leave more often than their less educated counterparts and 
are more likely to receive pay: from 1994 to 2012, an average of 1 percent of women with a college 
degree took leave annually for maternity reasons and 55 percent reported receiving pay. In contrast, only 
0.6 percent of working women with some college or only a high school education and 0.4 percent of 
working women with less than high school report taking maternity leave annually, and only 35 percent 
and 25 percent, respectively, received pay during that time. Work intensity also has an effect on maternity 
leave usage. On average, 0.8 percent of women working full-time reported taking maternity leave 
annually and 50 percent reported that their leave was paid compared with only 0.5 percent of part-time 
female employees, 25 percent of whom received pay. Finally, female union members have the highest 
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rate of reported maternity leave usage at 1.1 percent annually, with 55 percent reporting pay. Non-union 
members took maternity leave at a rate that echoes the overall average: 0.7 percent annually, with 45 
percent reporting pay (Boushey, Farrell, and Schmitt 2013). 
Data Coverage and Data Gaps 
Differing methodologies and definitions used across surveys make it challenging to paint a cohesive 
picture of parental leave access and use in the United States. For example, the NCS definition of ‘paid 
family leave’ refers to paid leave given to an employee for the care of a new child or an ill family 
member, excluding sick leave, vacation, personal leave, or short-term disability leave (U.S. Department 
of Labor 2013d). The FMLA surveys provide information about other types of paid leave for family care 
purposes, including, but not limited to, paid time off, sick leave, personal days, or vacation time. The 
SIPP asks questions about taking leave for a new child only to mothers experiencing childbirth. Figure 2 
details the many ways family and medical leave can be defined and the potential sources of pay that can 
be used for family care. 
Figure 2. Defining Family and Medical Leave 
*In practice, maternity leave often includes both time for mothers’ recovery from childbirth and time for
infant care. 
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There are some similarities in these surveys’ results regarding access to paid family leave, as well as 
considerable differences. The FMLA worksite survey found that 35 percent of worksites offered paid 
maternity leave to all or most employees (Klerman, Daley, and Pozniak 2013).  In the ATUS sample, 39 
percent of workers reported having paid leave coverage for reasons related to the birth or adoption of a 
child (U.S. Department of Labor 2012a). The NCS reports that only 12 percent of workers had access to 
paid parental leave (including maternity and paternity leave). 
Results from the NCS and FMLA Worksite survey provide different information on access to paid leave 
and allowable reasons for taking leave compared with the SIPP, ATUS, the FMLA employee survey, and 
the CPS, as the former two surveys ask questions of employers and the latter four interview workers. The 
NCS is the primary source on employer-provided benefits; however, because it includes only benefits 
provided by the employer, and thus does not include information on paid leave provided through 
disability or family care insurance without employer contributions, it almost certainly underestimates the 
number of workers with access to paid family leave. The accuracy of responses to questions asking 
workers whether or not their employer provides paid leave depends on how much workers know about 
whether they have access to leave, whether they are eligible to use it, and how accurately they label the 
type of leave they could use. Awareness of leave benefits often comes only with need, such that employee 
surveys may reflect, in part, incomplete employee knowledge of the availability of leave (U.S. 
Department of Labor 2012a). The questions included in the ATUS on leave taken and the FMLA 
employee survey on leave needed and leave taken help overcome this problem to some extent. Another 
inadequacy of the available data is that the survey sample sizes are generally not large enough to allow for 
any state-level analyses or for much disaggregation by worker characteristics. 
While it would be possible to impute inequalities in access to paid leave by race and ethnicity from the 
data available on paid family leave by matching workers to the American Community Survey according 
to variables common to both surveys, such as occupation, hours of work, and age of respondent, the 
ability to calculate rates of access to paid family leave by race/ethnicity directly from the survey findings 
is weak. The NCS does not collect information on worker demographics, and, while Abt Associates did 
some analysis of the FMLA data by sex and minority status (White/nonwhite and Hispanic/nonhispanic), 
the small sample sizes lead to wide, frequently overlapping confidence intervals that prohibit systematic 
analyses by gender and race/ ethnicity. 
Although five surveys that collect some information on paid parental leave are discussed here, several of 
these surveys do not collect paid family leave information on a regular basis. Only the NCS paid family 
leave questions have been asked regularly for many years. 26 The CPS has asked about paternity/maternity 
leave since 1994, along with questions about the reasons for absence from work and whether the worker 
receives any pay from the employer. In contrast, the ATUS Leave Module was funded by the Women’s 
Bureau of the US Department of Labor for the first time in 2011. It is not known whether these (or 
similar) questions will be a part of future ATUS data collection efforts. The re-designed SIPP Event 
History Calendar (EHC), to be implemented starting in 2014, has eliminated most modules, and the status 
of the maternity leave module is in question.27 While the 2012 FMLA survey was the third round in the 
26 The NCS has included family leave benefits data since 2010. From 1985 to 2006 similar questions were asked of 
employers in the Employee Benefits Survey (EBS). 
27 The maternity leave module was collected six times, in 1984, 1985, 1996, 2001, 2004, and 2008 (Laughlin 2011). 
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series, the surveys were administered at substantial intervals in time, and researchers do not know when 
future data might be collected. Only the NCS employer reports of access to leave and the CPS question on 
maternity/paternity leave appear on a trajectory to be continued regularly in coming years.  
With the exception of the CPS, the samples of workers interviewed in the data sets discussed here are 
generally too small to produce robust estimates of state-level access, which limits, to some extent, their 
ability to inform state-level policies and practices. While the NCS covers a large sample of 
establishments, the smallest geographic breakdown of findings is published at the regional level, and 
microdata are not made available to researchers through public release (although researchers can apply for 
access through research data centers). 
Published reports of the data sets discussed in this paper do not always provide information on the length 
of leaves taken and sources and levels of pay available to workers. The NCS does not provide any data on 
usage and therefore the length of leaves taken is not included. The ATUS provides data on the average 
number of hours of leave taken by workers with different characteristics. In contrast, the FMLA employee 
survey provides more detailed information regarding source of pay and lengths of leave, as well as length 
of leave for parental versus non-parental reasons by gender. The SIPP also provides information on the 
length of mothers’ absence from work and the factors associated with the length of time not at work. The 
SIPP leave module, however, was administered only to mothers with a first birth in the specified time 
frame and no fathers or adoptive parents, creating a gap in knowledge surrounding what leave 
arrangements family units as a whole use to take time to care for a new child. 
All in all, no one data source provides a complete picture of access to and use of paid parental leave or of 
the sources of pay for these leaves. Future data collection should seek to fill these gaps so that 
researchers, advocates, and policymakers can more effectively quantify and communicate how leave is 
provided, how families use leave, and the extent of unmet need for paid parental leave. 
Recommendations 
Improving the Data on Paid Parental and Family Leave 
More comprehensive data and summary publications are needed to provide and communicate a full 
understanding of access to and use of paid leave in the United States, as well as the benefits that it brings 
to society. This will require including questions on family leave in a broader range of surveys 
administered regularly to employers and employees. Greater integration of questions on work-family 
issues overall in the federal statistical system would help to ensure that workplace and public policies 
keep pace with shifting patterns of work in U.S. society. For example, more questions on family leave 
benefits could be added to the Bureau of Labor Statistics' Current Population Survey and more questions 
on paid family leave benefits could be added to the question about paid sick days in the National Health 
Interview Survey.  
Moving forward, the data collected on leave in general need to be more complete and consistent. Needed 
infrastructure improvements include expanding access to the NCS data through virtual research data 
centers that might encrypt communications to provide data security or remove selected potential 
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identifying information so that researchers could work with the data more freely without compromising 
respondent confidentiality. Protecting the confidentiality of establishment respondents is vital, but 
allowing for greater latitude in disaggregating the data in one dimension (e.g., geography) or another 
(e.g., industry detail) might allow the data to be used to answer more research questions of interest to 
policymakers, practitioners, and the general public. 
Finally, a renewed discussion of how to extract such information from existing surveys is needed to 
explore potential solutions to the current data issues. Such an exploration could ask questions like 
“Should questions on paid family leave be made consistent across surveys?” or “What should surveys be 
asking to ensure that complete information is being collected?” Establishing a working group dedicated to 
recommending coordinated and improved practices for collecting data on paid and unpaid family leave 
could help to provide the information required for policy formulation. 
Inequality in Access 
A minority of workers in the United States have dedicated paid parental leave, meaning that most new 
parents must patch together different types of paid leave to ensure they can afford to take time from work 
to care for or bond with a new child, potentially exhausting leave that will be needed later for illness or 
vacation.  Access to paid leave for family care reasons is limited for most workers in the United States 
and is inequitably distributed across workers of different characteristics.  
One current source of inequity is that men have less access to paid parental leave than do women, even 
when considering that women who give birth require additional time for physical recovery. The FMLA is 
gender neutral, and the law requires covered employers to provide up to 12 weeks of unpaid, job-
protected leave equally to eligible women and men. In contrast, TDI, which provides a major source of 
wage replacement for maternity leave, is available only to women giving birth. While men in the states of 
California, New Jersey, and Rhode Island can take advantage of the dedicated family leave laws that 
provide them with equal access to paid family leave benefits, the majority of men throughout the country 
have considerably fewer avenues to receive pay while on family leave. Companies can, of course, choose 
to provide men with paid paternity leave or allow them to use other types of paid leave for family care 
purposes or provide adoption leave to both mothers and fathers. Yet, employers often do not offer 
caregiving leave equally to men and women, or men may be subtly or not-so-subtly discouraged from 
taking time off to care for a new child, which can contribute to reproducing traditional conceptions of 
gender roles in society. Future legislation should address the current gender inequity in availability of 
paid family leave in order to ensure that men and women have equal access to such benefits moving 
forward, keeping in mind that women giving birth also need medical leave.  
Inequality in access to paid family leave is also tied to socio-economic status. One’s educational 
attainment plays a large role, not only in earnings, but also in access to paid leave benefits. Data from the 
SIPP show that women with bachelor’s degrees are twice as likely to use paid leave of some kind before 
or after childbirth as women with only high school diplomas, half of whom leave their jobs instead of 
remaining employed after giving birth (Laughlin 2011).  
The NCS data show that while access to unpaid family leave does not vary much among workers at 
different wage levels, workers in the lowest wage quartiles are much less likely than the highest earners to 
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have access to paid family leave, with the highest earners being more than four times as likely as the 
lowest earners to have access (20 percent of the top 10 percent of earners compared with 4 percent of the 
bottom 25 percent of earners; U.S. Department of Labor 2013c). The inequality in access to paid family 
leave may contribute to the widening economic gap between the rich and the poor and compound the 
already significant challenges facing low-wage workers and their families.  
Despite some state-level successes and continued efforts by paid family leave advocates around the 
country, three rounds of the FMLA survey (1995, 2000, and 2012) have continued to show little change 
in access to paid family leave. Analysis of the CPS data from 1994-2012 also shows little change 
(Boushey, Farrell, and Schmitt 2013). This plateau indicates that there exists a gap in access to paid leave 
that employers are not filling. A reasonable solution to providing paid leave using a shared-cost 
framework would be a social insurance program that combines employer, employee, and public funding. 
This would ensure that all workers would have access to compensation while taking time to spend with 
their families, allowing both workers and employers to take advantage of the full range of benefits that 
could accrue from paid family leave. 
Moving forward, it is also important to ensure that all workers have the information they need to take 
advantage of their options for family leave under federal and state laws. Especially in places where paid 
leave provisions exist, more must be done to expose workers to the full range of options provided to them 
by law or by their employers. In California, for example, one survey shows that more than half of workers 
who had experienced a qualifying life event were not aware of the existence of the Paid Family Leave 
program (Appelbaum and Milkman 2011). Most of these workers were from groups who could benefit 
from paid leave the most – low-wage workers, immigrants, and Latinas/os. Expanding education about 
access to paid family leave, as well as on the many benefits that can accrue to families from taking such 
leave, is crucial to increasing its use among diverse groups of workers. 
Conclusion 
Fifty years after the President’s Commission on the Status of Women recommended that paid maternity 
leave be provided for working women, the United States remains without a federal paid maternity or 
family leave statute.   
The benefits of paid family leave to individuals, to businesses, and to society are well-documented. Not 
only could a paid family leave program keep women in the workforce and decrease their need for public 
assistance, but it could reduce employer costs and contribute to U.S. economic growth. Paid family leave 
substantially increases the amount of leave taken by parents and is linked to health benefits like lower 
rates of infant and child mortality, increased incidence and length of breastfeeding, and improved 
cognitive development in children. It also allows lower-income families to take care of loved ones 
without sacrificing much-needed income. The increased use of leave is matched  by an increased 
likelihood of mothers’ returning to work after childbirth and with increased work hours by  mothers in the 
two years after birth.  
Moving forward, the importance of developing a coherent approach to data collection and research about 
paid family leave cannot be overstated. More accurately assessing the state of family leave coverage in 
30
the United States with improved federal data collection would make it easier to quantify unmet needs and 
to assess the costs and benefits of paid and unpaid family leave. Such information and analysis could aid 
in the design of effective policies at both the state and federal levels. 
The need for paid family leave in the United States remains pressing. While a small minority of states has 
taken bold steps to ensure their residents have access to paid family leave, the majority remain without 
such benefits. And while the 1993 FMLA has provided the majority of American workers with critical 
unpaid family leave benefits, such as job protection, new, more comprehensive legislation is needed to 
build a more productive workforce and a stronger economy. 
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Paid Family Leave 











Fair Employment and 




beginning on or 
after January 1, 
2014, weekly 
benefits range 







55% of the 
earnings shown in 
the highest quarter 
of a worker’s base 
period up to a 
maximum of 
$1,075 per week 
(State of 
California 2014b). 
The weekly benefit 
amount is 
approximately 55% of 
the earnings shown in 
the highest quarter of a 
worker’s base period up 
to a maximum of 
$1,075 per week (State 
of California 2014a).30  
An employee may 





vacation leave or 
other accrued paid 
or unpaid time off. 
If the leave is 





choose or the 
employer may 
require the use of 
accrued sick leave 
(Gov. Code, § 
12945.2).31
Leave is unpaid but 
employees have the 
option to substitute any 
accrued paid vacation 
leave or sick leave 
(California Fair 
Employment and 
Housing Act Section 
12940-12951). Labor 
Code Sec. 233(a) gives 
employees the right to 
use up to half of their 
yearly accrued sick 
leave to care for an ill 
child, spouse, or 









contributions to the 
State Disability 
Insurance program 
(State of California Not applicable Not applicable 
28 The information in the Appendix is compiled, and sometimes excerpted, from a variety of state government 
websites. All sources are included in the reference list. 
29 Unless otherwise noted, state government employees are eligible for protection under the laws listed in the 
Appendix. Most laws that only apply to state public sector employees are excluded (for example, Alaska, Arizona, 
Colorado, Florida, and Illinois). See the National Partnership for Women and Families’ report, Expecting Better: A 
State-By-State Analysis of Laws That Help New Parents for more detail: 
http://www.nationalpartnership.org/research-library/work-family/expecting-better.pdf.  
30 The law gives an employer the option to require an employee to take up to two weeks of earned but unused 
vacation leave or paid time off. The first week of vacation or paid time off will be applied to the waiting period 
(State of California 2013). 
31 Sick leave cannot be used for leave related to the birth, adoption, or foster care of a child, or to care for a child, 
parent, or spouse with a serious health condition, unless an agreement is reached between the employer and 

















to do their regular 




To care for a seriously 
ill child (the employee’s 
or that of a domestic 
partner), spouse, parent, 
or registered domestic 
partner or to bond with 
a minor child within one 
year of the birth or 
placement of the child 
in connection with 
foster care or adoption 
(State of California 
2013).32
For the birth of a 
child of the 
employee, the 
placement of a 
child in 
connection with 
the adoption or 
foster care of the 
child by the 
employee, or the 
serious health 
condition of a 
child of the 
employee;33 to 
care for a parent 
or spouse with a 
serious health 
condition, or to 





unable to work34 
(Gov. Code, § 
12945.2). 
The FEHA prohibits 
employers’ refusal to 
allow female employees 
to take a FEHA leave 
during any time they are 
disabled by pregnancy, 
disabled by childbirth, 
or have a medical 
condition related to 
pregnancy or childbirth 
(California Fair 
Employment and 











standard period of 
disability is up to 
Up to 6 weeks of wage 
replacement benefits in 
any 12-month period 
(State of California 
2014a).35 
Up to a total of 12 
workweeks of 
unpaid, job-
protected leave in 
any 12-month 
period (Gov. 
Code, § 12945.2). 
A reasonable amount of 
unpaid leave up to four 
months over a 12-month 
period. 36 FEHA leave is 
taken in addition to any 
32 A 2013 law (Chapter 350, Statutes of 2013) amended California’s Unemployment Insurance Code (Part 2, Ch. 7. 
Secs. 3300-3303) by expanding the scope of the family temporary disability program to include time off to care for a 
seriously ill grandparent, grandchild, sibling, or parent-in-law, beginning July 1, 2014 (California State Senate 
2013). 
33 Under the CFRA, “child” refers to a biological, adopted, or foster child, a stepchild, a legal ward, or a child of a 
person standing in loco parentis who is either 18 years of age or an adult dependent child (Gov. Code, § 12945.2). 
34 Leave that can be taken for an employee’s own serious health condition does not include leave taken for disability 
on account of pregnancy, childbirth, or related medical condition (Gov. Code, § 12945.2). 
35 Women who take SDI leave for pregnancy-related disability are also eligible to take paid family leave; SDI leave 
and paid family leave must be taken sequentially (National Partnership for Women and Families 2012).  
36 A “reasonable period of time” refers to the time during which the female employee is disabled due to pregnancy, 
childbirth, or a related medical condition (California Fair Employment and Housing Act Section 12940-12951).  
33
4 weeks before 
and up to 6 weeks 
after childbirth in 
any 12-month 
period (State of 
California 2010c). 
other leave entitlement 
an employee may have37 
(California Fair 
Employment and 





covered by the 
federal FMLA or 
CFRA 
No, unless covered by 
the federal FMLA or 





The worker must 
be unable to do his 
or her regular or 
customary work 
for at least 8 
consecutive days 
and must 
contribute to the 
California State 
Disability 
Insurance fund to 
be eligible for 
disability 
insurance (State of 
California 
2014d).38 
Workers must be unable 
to perform their regular 
or customary duties for 
a 7-day waiting period 
during each disability 
benefit period, during 
which no family 
temporary disability 
insurance benefits are 
payable (California 
State Senate 2013). 
Workers must also 
contribute to the 
California State 
Disability Insurance 




employees, with at 
least 1,250 hours 
of service with an 




employ 50 or 
more employees; 
and any state 
employer or any 
political or civil 
subdivision of the 
state and cities 
(Gov. Code, § 
12945.2). 
Employers with five or 
more employees. All 
employees employed by 
covered employers are 
eligible (California Fair 
Employment and 
Housing Act Section 
12940-12951).40  
37 However, the employee’s physician/practitioner may certify to a longer period if the delivery is by Cesarean 
section, if there are medical complications, or if the employee is unable to perform her regular or customary job 
duties (State of California 2010c). 
38 State employees are eligible if their bargaining unit has chosen to opt in to the system (State of California 2013). 
39 State employees are eligible if their bargaining unit has chosen to opt in to the system (State of California 2013). 
40 FEHA does not cover employers that are religious associations or corporations not organized for private profit, 
and employees who are employed by a family member or under a special license in a nonprofit sheltered workshop 






Connecticut Family and Medical Leave 
Act (FMLA) 




Leave is generally unpaid, but an eligible 
employee may choose to substitute accrued 
paid leave for FMLA leave. The employer 
may require employees to substitute paid 
leave (State of Connecticut Final 
Regulations). 
Leave is unpaid. Under Connecticut’s 
Employment Regulations, however, it is 
illegal for an employer to deny an employee 
the right to take up to two weeks of accrued 
paid sick leave to care for the serious illness 
of a son, daughter, spouse, or parent, or for 
the birth or adoption of a child of the 
employee (Conn. Gen. Stat. § 31-51pp(c)(1)). 




Inability to work or perform regular duties 
due to a serious health condition for more 
than three consecutive days and any 
subsequent treatment period; incapacity due 
to pregnancy or for prenatal care; incapacity 
due to a serious chronic health condition; for 
the placement of a child in connection with 
adoption or foster care; to care for a seriously 
ill family member (both physical and 
psychological care) (Connecticut Department 
of Labor 2013). 
Employers may not deny female employees a 
“reasonable” leave of absence for disability 
resulting from pregnancy (Connecticut 
General Statute Secs. 46a-60(a)(7)). 
Length of 
Leave 
Up to 16 weeks of job-protected leave during 
any 24-month period. If an employee is 
eligible for both state and federal FMLA 
laws, leave taken counts against both. Leave 
may be taken intermittently (State of 
Connecticut Final Regulations). 
Female employees are entitled to a 
“reasonable” length of absence from work 
(Connecticut General Statute Secs. 46a-
60(a)(7)). 
Job 





Employers must have at least 75 employees 
and employees must have worked 1,000 
hours over a 12-month period (does not have 
to be consecutive) for a covered employer by 
the date on which any family or medical 
leave is to commence (State of Connecticut 
Final Regulations).41 Not restricted to hetero-
sexual couples (State of Connecticut 
“Guidance on the Interaction”). 
Eligible workers must work for state or 
private employers that employ three or more 





State Personnel Act: State government employees have additional family leave rights: any 
permanent employee of the state is entitled to unpaid, job-protected family leave for the birth 
or adoption of a child; for the serious illness of a child, spouse or parent;42 for the employee’s 
41 Covered employers do not include the state, a municipality, a local or regional board of education, or a private or 
parochial elementary or secondary school (State of Connecticut Final Regulations). 
42 “Child” is defined as a biological, adopted or foster child, stepchild, child of whom a person has legal 
guardianship or custody, or, in the alternative, a child of a person standing in loco parentis, who is (1) under 
eighteen years of age, or (2) eighteen years of age or older and incapable of self-care because of a mental or physical 
disability (Connecticut General Statute Secs.5-248(a)). 
35
Laws own illness; for serving as a bone marrow or organ donor; or for caring for a military service 
member.43 Leave may be taken for up to 24 weeks within a two-year period (Connecticut 
General Statute Secs. 5-248(a)).  
District of Columbia 
Law/ 
Program 
District of Columbia Family and Medical 
Leave Act D.C. Parental Leave Act 
Paid 
Benefits 
Leave is unpaid unless employees elect to use 
accrued paid leave (D.C. Register 2013). 
The leave provided may be unpaid unless the 
employee elects to use any paid family, 
vacation, personal, compensatory, or leave 
bank leave provided by the employer 
(District of Columbia Register 1997). 




The birth of a child of the employee; the 
placement of a child with the employee for 
adoption or foster care; the care of a family 
member of the employee (including an 
individual in a committed relationship with 
the employee) who has a serious health 
condition; and prenatal care or disability 
related to pregnancy (D.C. Municipal 
Regulations and D.C. Register 2013). 
To attend or participate in a school-related 
event for an employee's child in which the 
child is a participant or a subject (District of 
Columbia Register 1997). 
Length of 
Leave 
Up to 16 workweeks of medical leave and 16 
workweeks of family leave during a 24-
month period. Leave used by employees 
eligible for both state and federal FMLA laws 
counts against an employee’s entitlements to 
both (D.C. Municipal Regulations and D.C. 
Register 2013).44 
Employees who are parents45 may take 24 
hours of leave46 during a 12-month period 
(District of Columbia Register 1997). 
Job 





Establishments with at least 20 employees on 
the payroll for at least 20 weeks and 
employees who have worked for an employer 
for at least a year and for at least 1,000 hours 
during the 12-month period immediately 
preceding the requested family or medical 
leave (D.C. Municipal Regulations and D.C. 
Register 2013). 
All employees who are parents who work for 
employers located in the District of Columbia 
are covered. Leave is unpaid, but workers 
may use paid family, vacation, personal, 
compensatory, or leave bank available to 
them through their employer (District of 
Columbia Register 1997). 
43 Employees who are the spouse, son or daughter, parent or next of kin of a current member of the armed forces 
who was injured in the line of duty are entitled to 26 workweeks of leave in a two-year period (Connecticut General 
Statute Secs.5-248(g)). 
44 Employees can elect to use any paid medical, sick, vacation, personal, or compensatory leave provided by their 
employer for family leave; this leave shall count against the 16 workweeks of family leave allowed under D.C. law 
(D.C. Municipal Regulations and D.C. Register 2013). 
45 The term “Parent” means any of the following:  (1) the biological parents of a child; (2) a person who has legal 
custody of a child; (3) a person who acts as a guardian of a child regardless of whether he or she had been appointed 
legally; (4) an aunt, uncle, or grandparent of a child; or (5) the spouse of any of the foregoing persons (District of 
Columbia Register 1997). 
46 Leave can include unpaid or paid family, vacation, personal, compensatory, or leave bank leave (District of 




Program Temporary Disability Insurance (TDI)47 Hawaii Family Leave Law 
Paid 
Benefits 
The weekly benefit amount is 58% of an 
employee’s wage base up to a maximum of 
$546 in 2014 (State of Hawaii 2013). 
An employee or employer may substitute any 
of the employee’s accrued paid leave for 
family leave (State of Hawaii “Hawaii 
Revised Statutes”).48 
Funding 
Employers must pay at least half and can 
elect to pay all of the premium cost.  
Employees cannot be required to pay more 
than half the cost (and not more than 0.5% of 




Inability to work because of pregnancy or a 
disabling non-work related injury/illness 
(State of Hawaii 2004).  
Upon the birth of a child of an employee or 
adoption of a child, or to care for an 
employee’s child, spouse or reciprocal 
beneficiary (which may include a same-sex 
partner), or parent with a serious health 




The employer’s plan determines how long the 
employee will be paid. If the employer has a 
statutory plan, i.e. a plan that provides 
benefits according to the minimum benefit 
standards as required by law, the employee is 
entitled to disability benefits, from the eighth 
day of disability for a maximum of 26 weeks 
(State of Hawaii, Disability Compensation 
Division 2014).   
If the employer has a sick leave plan which 
differs from statutory benefits and has been 
approved by the Disability Compensation 
Division as an equivalent or better-than-
statutory plan, the duration of payments will 
be determined by the plan (State of Hawaii, 
Disability Compensation Division 2014). 
Up to 4 weeks of paid leave, unpaid leave, or 
a combination of both in a calendar year; 
leave may be taken intermittently and is used 
simultaneously with federal FMLA leave, if 
the employee is eligible for both (State of 
Hawaii “Hawaii Revised Statutes”). 
Job 
Protection No, unless also covered by the federal FMLA Yes 
Employer 
and 
Employers of all sizes must provide TDI to 
their employees (State of Hawaii 2004). 
Employers with 100 or more employees for 
each working day during each of 20 or more 
47 Employers may provide TDI benefits through the following methods: by purchasing insurance from a licensed 
carrier; by adopting a sick leave policy approved by the Disability Compensation Division (DCD); or by a collective 
bargaining agreement which contains sick leave benefits at least equal to those provided by the TDI Law (State of 
Hawaii 2004). 
48 Paid leave includes, but is not limited to paid vacation, personal, or family leave. The use of paid sick leave for 
family leave is limited to ten days unless a collective bargaining agreement expressly permits sick leave to be used 




Employees must have been in Hawaiian 
employment for at least 14 weeks,49 for at 
least 20 hours per week during the prior 52 
weeks preceding the first day of disability, 
and earned at least $400 (State of Hawaii 
2014).50
calendar weeks in the current or preceding 
calendar year, and employees who have 
worked for at least 6 consecutive months for 





Hawaii Administrative Rules, Subchapter 4 on sexual discrimination specifies that all 
employers must consider disability related to pregnancy as valid justification for a female 
employee, regardless of tenure and hours worked, to take a reasonable amount of job-
protected paid or unpaid leave, the length of which shall be determined by the employee’s 
physician with regard to the employee’s condition and job requirements (Hawaii 
Administrative Code §12-46-108). 
Iowa 
Law/ 
Program Iowa Civil Rights Act of 1965 
Paid 
Benefits Not specified 




Disability related to pregnancy, childbirth, or medical conditions related to pregnancy. 
Employers cannot refuse a female employee a reasonable amount of leave during the time the 
employee is disabled, if the available leave offered to the employee through any health or 




Leave granted may last as long as the employee is disabled, up to eight weeks (Iowa Code § 
216.6(2)(e), (6)(a)).  
Job 





Applies to all employers, both state and private, who regularly employ four or more 
employees and to all employees, regardless of tenure or hours worked (Iowa Code § 
216.6(2)(e), (6)(a)). 
49 The 14 weeks of employment do not have to have been for the same employer or consecutive (State of Hawaii 
2014). 
50 Some employees are excluded from coverage such as the employees of the federal government, certain domestic 
workers, insurance agents and real estate salespersons paid solely on a commission basis, individuals under 18 years 
of age employed in the delivery or distribution of newspapers, certain family employees, student nurses, interns and 
workers in other categories specifically excluded by the law (State of Hawaii 2014). 
51 There is no minimum number of hours an employee must have worked to be eligible for family leave benefits 




Program Pregnancy Disability Leave Law 
Paid 
Benefits Not specified 




For the temporary disability of pregnancy, childbirth, and related medical conditions (La. 
Rev. Stat. Ann. § 23:341(A)). 
Length of 
Leave 
Employees may be granted up to four months of disability leave if the employee is disabled 
because of pregnancy, childbirth, or related medical conditions, although employers are not 
required to provide more than six weeks of leave for a normal pregnancy (La. Rev. Stat. Ann 
§ 23:342(b); La. Rev. Stat. Ann. § 23:341(A)).
Job 





Applies to employers who employ 25 employees or more during the leave year or the calendar 
year immediately preceding and to all employees, regardless of tenure or hours worked (La. 
Rev. Stat. Ann. § 23:341(A)). 
Maine 
Law/ 
Program Maine Family and Medical Leave Act 
Paid 
Benefits 
Family medical leave may consist of unpaid leave. If an employer provides paid family 
medical leave for fewer than 10 weeks, the additional weeks of leave added to attain the total 
of 10 weeks required may be unpaid (Maine Legislature, Office of the Revisor of Statutes 
1991). Employers who offer paid sick, vacation, or compensatory leave must allow employees 
to use up to 40 hours in a 12-month period to care for an ill child, spouse or parent (State of 
Maine 2012).52 




For the birth, adoption, or foster care placement of a child 16 years or younger; for the care of 
a family member with a serious health condition;53 and for when an employee donates an 
organ for human organ transplant. Also available to the worker when the worker’s spouse, 
domestic partner, parent, child, or sibling who is a member of the state military forces or U.S. 
Armed Forces dies or incurs a serious health condition while on active duty (State of Maine 
2013). 
Length of 
Leave Up to 10 workweeks of job-protected leave in a two-year period (State of Maine 2013). 
Job 
Protection Yes 
52 Employees who work for an employer with at least 25 employees have the right to use accrued paid leave 
(including sick leave, vacation leave, or compensatory time) to care for a sick child, spouse, or parent. Employers 
can adopt a policy limiting the number of hours an employee can use paid leave for these purposes, but that number 
cannot be less than 40 hours in a 12-month period (Me. Rev. Stat. Ann. tit. 26 § 636). 
53 Family members  include the worker’s child, parent, spouse, domestic partner, domestic partner’s child, or 







Employers with 15 or more workers and all public agencies. Employees must have worked for 
their employer for at least 12 consecutive months (State of Maine 2013).  
Massachusetts 
Law/ 
Program Maternity leave entitlements 
Paid 
Benefits Not specified 




Leave for childbirth or to  adopt a child under the age of 18 or under the age of 23 if the child 
is mentally or physically disabled (Mass. Gen. Laws Ch. 149, § 105D).  
Length of 







Female employees who have completed a required probationary period, or, if no probationary 
period is required, who has been employed full-time by the same employer for at least three 
consecutive months (Mass. Gen. Laws Title XXI Ch. 149, Sec. 105D. All private and public 
employers who employ at least six employees (Mass. Gen. Laws Ch. 151B, § 1(5)).55 
Minnesota 
Law/ 
Program Minnesota Parental Leave Act 
Paid 
Benefits 
Employees may use paid sick leave, if offered by employers, for their own illness or the 
illness of a sick family member (Minnesota Department of Labor & Industry “Labor 
Standards”).56 




Birth and adoption, but not foster care placement, of a child (Minnesota Department of Labor 
& Industry “Labor Standards”). 
Length of 
Leave 
Up to six weeks of unpaid job-protected family leave; medical leave is not required by the 







Employers with 21 or more employees at any one site and employees who  have been 
employed with  a qualifying employer for at least 12 consecutive months and for an average 
of one-half the full-time equivalent position in the employee’s job classification during those 
12 months (Minnesota Department of Labor & Industry “Labor Standards”). 
54 Executive branch state employees have up to 26 weeks of family and medical leave in a rolling 52-week period 
(The Commonwealth of Massachusetts Human Resources Division 2009). 
55 The term “employer” does not include a club exclusively social, or a fraternal association or corporation, if such 
club, association or corporation is not organized for private profit. 
56 If employers offer sick leave (paid or unpaid), employees may use it for themselves or their sick minor child, adult 





Program Illegal discrimination: Maternity leave; parental leave for state employees 
Paid 
Benefits 
Employers may not refuse any compensation to a woman disabled because of pregnancy 
which she is entitled as a result of disability or leave benefits offered by the employer (Mont. 
Code. Ann. §§ 49-2-310(2)).  




Disability as a result of pregnancy (Mont. Code. Ann. §§ 49-2-310(2). State government 
employees who are adoptive parents or birth fathers are eligible for parental leave (State of 
Montana “Salary and Benefits Information Overview”).  
Length of 
Leave 
Employers are prohibited from refusing to grant a female employee a “reasonable amount of 
absence” for pregnancy and from requiring an employee take a mandatory maternity leave for 







Applies to employers of one or more employees and to all individuals employed by an 
employer (Mont. Code. Ann. §§ 49-2-101(10-11)).  
New Hampshire 
Law/ 
Program Equal Employment Opportunity 
Paid 
Benefits 
Female employees with a temporary disability related to pregnancy or childbirth shall be 
treated in the same manner as other employees with temporary disabilities, including the 
provision of benefits (N.H. Rev. Stat. Ann. § 354-A:7(VI)(c)).  




For temporary disability resulting from pregnancy, childbirth, or related medical conditions 
(N.H. Rev. Stat. Ann. § 354-A:7(VI)(b)).  
Length of 
Leave 
Employers must allow female employees to take a leave of absence during the time they are 







Employers with six or more employees but not those which are an exclusively social club, or 
a fraternal or religious association or corporation, if such club, association, or corporation is 
not organized for private profit; all employees except those employed by a parent, spouse, or 






Benefits Law Family Leave Insurance 




The weekly benefit amount 
is two-thirds of an 
employee’s average weekly 
wage (based on the 8 weeks 
immediately prior to the 
week in which disability 
begins) up to a maximum 
weekly benefit of $595 
(Department of Labor and 
Workforce Development, 
Division of Temporary 
Disability Insurance 2013). 
The weekly benefit rate is 
two-thirds of an employee’s 
average weekly wage (based 
on wages earned during the 
prior 8 weeks), up to a 
maximum of $595 (State of 
New Jersey 2013). Leave is unpaid. 
Funding 
Effective January 1, 2014, 
workers contribute .0038% 
of the taxable wage base.  
For 2013 the taxable wage 
base is $31,500 and the 
maximum yearly deduction 
for temporary disability 
insurance is $119.70. 
Employers pay from 0.10% 
to 0.75%. For 2014, 
employers contribute 
between $31.50 and $236.25 
on the first $31,500 earned 
by each employee during the 
calendar year.  For both 
workers and employers, the 
tax base is subject to change 
each year (Department of 
Labor and Workforce 
Development, Division of 
Temporary Disability 
Insurance 2013). 
The family leave program is 
financed 100% by worker 
payroll deductions.  Starting 
January 1, 2014, each worker 
contributes 0.001% of the 
taxable wage base. For 2014 
the taxable wage base is the 
first $31,500 in covered 
wages earned during calendar 
year 2014 up to a maximum 
yearly deduction of $31.50. 
The taxable wage base 
changes each year (State of 




Inability to work due to an 
accident or sickness  not 
arising out of and in the 
course of employment, or 
disability due to pregnancy 
(Department of Labor and 
To bond with a newborn or 
adopted child within the first 
12 months of birth/adoption, 
or to care for a seriously ill 
family member58 (State of 
New Jersey 2013). 
In connection with the birth 
or adoption of a child or the 
serious illness of a parent, 
parent-in-law, stepparent, 
child, or spouse. NJFLA does 
not provide leave in 
57 The New Jersey Division on Civil Rights, Department of Law and Public Safety, Office of the Attorney General, 
enforces the New Jersey Family Leave Act (State of New Jersey “About the NJ Family Leave Act (FLA)”). 
58 Family members include an employee’s child, spouse, domestic partner, civil union partner, or parent, including 
parent-in-law or stepparent. The child must be the worker’s biological or adopted child, foster child, stepchild, legal 
ward or the child of the worker’s domestic or civil union partner and must be less than 19 years old or, if older than 




Division of Temporary 
Disability Insurance 2013). 
connection with an 
employee’s own disability 
(State of New Jersey, 




Up to 26 weeks of paid 
disability leave for illness or 
injury. The usual payment 
period for a normal 
pregnancy may be up to 4 
weeks  before the expected 
delivery date and up to six 
weeks after the actual 
delivery date.60 (Department 
of Labor and Workforce 
Development, Division of 
Temporary Disability 
Insurance 2013). 
A bonding leave claim must 
be for a period of more than 
seven consecutive days, 
unless the employer permits 
the leave to be taken in non-
consecutive periods. In this 
case, each non-consecutive 
leave period must be at least 
seven days. 
Care leave may be taken for 6 
consecutive weeks, 
intermittent weeks or 42 
intermittent days in a 12-
month period beginning with 
the first date of the family 
leave insurance claim (State 
of New Jersey 2013). 
The NJFLA provides up to 12 
weeks of leave in a two-year 
period beginning on the first 
day of the employees’ first 
day of leave. NJFLA leave is 
taken simultaneously with 
federal FMLA leave, if an 
employee is eligible for both 
(State of New Jersey, 




No, unless covered by the 
federal FMLA 
No, unless covered by the 





Employers are automatically 
covered by the State Plan 
unless covered under an 
approved private plan. 
Employees must have 
worked 20 calendar weeks 
or more (“base weeks”) for 
an eligible New Jersey 
employer, during which they 
earned at least $145 or at 
least $7,300 during the 52 
weeks (“base year”) (State 
of New Jersey “State 
Disability Benefits – 
Employer Information”).61 
Employers with 50 
employees or more anywhere 
worldwide and employees 
employed in New Jersey by a 
covered employer who have 
worked for that employer for 
at least 12 months for at least 
1,000 hours during the prior 
12 months (State of New 
Jersey “About the NJ Family 
Leave Act”). 
Employers must have at least 
50 employees working 
anywhere in the world and 
employees must be employed 
in New Jersey by a covered 
employer for at least 12 
months and for at least 1,000 
base hours (State of New 
Jersey, Department of Law 
and Public Safety). 
59 Because the NJFLA does not provide leave for an employee’s own disability, women who are disabled due to 
pregnancy or childbirth do not have job-protected leave to recover from pregnancy, childbirth, or related medical 
conditions (National Partnership for Women and Families 2012).  
60 If there are medical complications or the worker is unable to do her regular work, her doctor may certify to a 
longer period of disability either before or after the birth of her child (Department of Labor and Workforce 
Development, Division of Temporary Disability Insurance 2013). 
61 State workers are only eligible for Temporary Disability Insurance If the government entity for which they work 




Program  The Disability Benefits Law 
Paid 
Benefits 
The weekly benefit is 50% of a claimant's last eight weeks average gross wage, up to a 
maximum of $170 per week (New York State “Disability Benefits”). 
Funding 
Covered employers must pay disability benefits to all eligible employees, though they may 
collect contributions from employees at the rate of one-half of 1% of an employee’s wages up 




Disability related to an off the-job injury or illness and for disabilities arising from pregnancy 
(New York State “Disability Benefits”). 
Length of 
Leave 
Benefits are paid for a maximum of 26 weeks of disability during 52 consecutive weeks. 
Pregnancy disability that lasts more than four to six weeks prior to childbirth and/or more 
than four to six weeks after delivery will require an employee to submit more details on their 
condition from a physician (New York State “Disability Benefits”).63 
Job 





An employer of one or more persons on each of 30 days in any calendar year becomes a 
“covered” employer four weeks after the 30th day of such employment. Employees or recent 
employees of a “covered” employer who have worked at least four consecutive weeks (New 
York State “Disability Benefits”).64 
Oregon 
Law/ 
Program Oregon Family Leave Act (OFLA) 
Paid 
Benefits 
Family leave is unpaid; however employees are entitled to use any accrued paid vacation, sick 
or other paid leave (State of Oregon 2012). 




Employees can take: 
Parental leave during the year following the birth, adoption, or foster placement of a child 
under 18 years old, or a child 18 or older if incapable of self-care because of a mental or 
physical disability.  
Serious health condition leave for an employee’s own serious health condition or to care for 
a family member with a  serious health condition;65  
Pregnancy disability leave (a form of serious health condition leave)  for an  incapacity 
related to pregnancy or childbirth before or after birth or for prenatal care;  
Sick child leave to care for an employee’s own child with an illness or injury that requires 
home care but is not a serious health condition 
62 Employers can use a disability insurance carrier who has been licensed by  New York State to write such policies 
or they can become authorized by the New York State Workers’ Compensation Board to self-insure (New York 
State “Disability Benefits”). 
63 Generally, a claimant is covered four to six weeks after a delivery (New York State “Disability Benefits”). 
64 State employees are not covered under the Disability Benefits law, though sick leave and sick leave at half-pay 
may be used  during a period of medical disability. They do, however, have access to seven weeks of unpaid 
parental leave after a new child is born (during which they can choose to substitute another form of accrued paid 
leave), and female employees can take pregnancy disability leave according to the state’s pregnancy disability 
regulations. Both laws apply to state employees regardless of tenure or hours worked (New York State Department 
of Civil Service 1982).  
44
 Oregon Military Family Leave by the spouse or same gender domestic partner of a service 
member who  has been called to active duty or notified of an impending call to active duty or 
is on leave from active duty during a period of  military conflict (State of Oregon 2012). 
Length of 
Leave 
Up to 12 weeks of family leave within the employer’s 12-month leave year; a woman using 
pregnancy disability leave is entitled to 12 additional weeks of leave in the same leave year 
for any qualifying OFLA purpose; a man or woman using a full 12 weeks of parental leave is 
entitled to take up to 12 additional weeks for the purpose of sick child leave. The spouse or 
same gender domestic partner of a service member who has been called to active duty or 
notified of an impending call to active duty or is on leave from active duty during a period of 
military conflict can take a total of 14 work days per deployment after the military spouse has 
been notified of an impending call or order to active duty and before deployment and when 
the military spouse is on leave from deployment (State of Oregon 2012). 
Job 
Protection 
Yes, but employees on OFLA leave are still subject to nondiscriminatory employment actions 





Employers must employ at least 25 people and employees must have worked at least an 
average of 25 hours/week over the 180-day calendar period immediately preceding the leave. 
For parental leave, number of hours worked over the 180-day period is not considered (State 




Temporary Disability Insurance / 
Temporary Caregiver Insurance 




Weekly benefits are 4.62% of the wages paid 
to an employee in the highest quarter of their 
base period, with a minimum benefit rate of 
$72  and a maximum of $752 per week, not 
including dependency allowances for 
dependent children under 18 years of age and 
incapacitated children (Rhode Island 2013). 
If the employer provides paid parental or 
family leave for fewer than 13 weeks, the 
remaining weeks added to attain the total 13 
weeks may be unpaid (R.I. Department of 
Labor and Training, Rhode Island Parental 
and Family Leave Act). 
Funding 
Employee payroll contributions provide for 
both Temporary Disability Insurance and 
Temporary Caregiver Insurance. There is no 




Temporary Disability Insurance is for non-
work related illness or injury, as well as when 
a Qualified Health Care Provider determines 
that a pregnant worker is functionally unable 
to perform all of her work duties due to 
medical complications as a result of her 
pregnancy and or other health issues. 
Temporary Caregiver Insurance is available 
to care for a seriously ill child, spouse, 
domestic partner, parent, parent-in-law or 
grandparent or to bond with a newborn child, 
a new adopted child, or a new foster care 
child (Rhode Island 2013). 
Parental leave may be taken for the birth of 
a child of an employee or the placement of a 
child 16 or younger with an employee in 
connection with the adoption of such child by 
the employee (R.I. Department of Labor and 
Training, Rhode Island Parental and Family 
Leave Act). 
Family leave may be taken for the serious 
illness of a family member, meaning a parent, 
spouse, child, parent-in-law, or the employee 
him or herself (R.I. Department of Labor and 




Up to 30 weeks of paid leave for disability 
(Rhode Island 2013) and up to 4 weeks of 
paid leave under Temporary Caregiver 
Insurance (Rhode Island 2014). 
Up to 13 consecutive weeks of unpaid 
parental or family leave in any two calendar 
years (R.I. Department of Labor and 









Employees must have been employed by an 
employer subject to the Disability Act and 
have received wages in each of 20 weeks in 
the year prior to the claim, or received total 
wages of at least $5,100 in the prior year 
regardless of the number of weeks worked 
(Aaronson 1993).66 
Employers who employee 50 employees or 
more; the State of Rhode Island and any state 
department or agency that acts as an 
employer; any city, town, or municipal agent 
that employs at least 30 employees; and any 
person who acts directly or indirectly in the 
interest of any employer . Employees who are 
full-time workers and who have worked for 
the same employer for 12 consecutive months 
for an average of 30 hours or more hours per 
week prior to the effective date of leave (R.I. 
Department of Labor and Training, Rhode 
Island Parental and Family Leave Act).  
Tennessee 
Law/ 
Program Tennessee Human Rights Act 
Paid 
Benefits 
Leave  may be with or without pay at the discretion of the employer  but shall not affect  the 
employee’s  right to  receive vacation time, sick leave, bonuses, advancement, seniority, 
length of service credit, benefits, plans or programs for which they were eligible at the date of 
their leave (Tenn. Code. Ann. § 4-21-408(c)). 




For adoption, pregnancy, childbirth, and nursing  an infant (where applicable) (Tenn. Code. 
Ann. § 4-21-408(a)). 
Length of 







Employers who employ  100 full-time employees on a permanent basis at the job site or 
location (Tenn. Code Ann. Sec. 4-21-408(d)(2)). 
Employees who have been employed by the same employer  for at least 12 consecutive 
months as full-time employees, as determined by the employer at the job site or location 
(Tenn. Code. Ann. § 4-21-408(a)). 
66 State employees can become eligible for the Temporary Disability Insurance program if they work for a 
governmental entity that has elected to participate in, or if they have chosen to become subject to,  the program 




Program Parental and Family Leave Act 
Paid 
Benefits 
Workers may choose to use up to 6 weeks of paid sick leave, vacation leave, or any other 
accrued paid leave time during the leave (Vermont Department of Labor 2013). 




Parental leave:  During the pregnancy and/or after childbirth or within a year following the 
initial placement of a child 16 years of age or younger with the worker for the purpose of 
adoption (Vermont Department of Labor 2013). 
Family leave:  For the serious illness of the worker, worker’s child, stepchild, ward, foster 
child, party to a civil union, parent, spouse, or parent of the worker’s spouse (Vermont 
Department of Labor 2013). 67 
Length of 
Leave 
Parental and Family Leave: up to 12 weeks of unpaid leave. 
Short-Term Family Leave: up to 4 hours in any 30-day period (no more than 24 hours in a 
year) to participate in preschool or school-related activities; to attend or to accompany 
specified family members to routine medical or dental appointments; to accompany specified 
family members to appointments for professional services related to their care and wellbeing; 
or to respond to a medical emergency involving specified family members (Vermont 







Parental Leave: employers with 10 or more employees who work an average of 30 hours per 
week over the course of a year (Vermont Department of Labor 2013). 
Family Leave: employers with 15 or more employees who work an average of 30 hours per 
week over the course of a year (Vermont Department of Labor 2013). 
67 Public sector employees have expanded access to family leave following the birth or adoption of a child or to care 
for a family member with a serious health condition, including a condition related to pregnancy. More information 
can be found here: http://humanresources.vermont.gov/policy/manual.  
68 School-related activities must be directly related to the academic achievement of a worker’s child, stepchild, foster 
child, or ward who lives with the worker. Medical or dental appointments or medical emergencies must involve the 
employee’s child, stepchild, foster child, or ward who lives with the worker or the employee’s spouse, parent, or 








Family Leave Act 









would be up to 






An employer does 
not have to provide 
paid leave under the 
FLA, but an 
employer may 
choose to pay for all 
or some of the FLA 
leave (Washington 
State Department of 
Labor and Industries 
2010b). 
Employees can use 
paid leave, including 
sick leave, vacation, 
holiday, paid time 
off, or some short-
term disability plans 
for family care leave 
(Washington State 
Department of Labor 
and Industries 
2010a). 
Employers must treat 
a woman temporarily 
disabled by pregnancy 
the same as they 
would any employee 
with a temporary 
disability, including 
the provision of paid 
leave for sickness or 
other temporary 
disabilities (Wash. 




indefinitely, due to a 








To care for a 




Labor and Industries 
2010). 
Leave for the birth 
of a child of the 
employee and in 
order to care for the 
child; leave for the 
placement of a child 
with the employee 
for adoption or 
foster care; leave to 
care for an 
employee’s family 




domestic partner; or 
leave because the 
employee has a 
serious health 
condition that makes 
the employee unable 
to perform the 
Leave can be used to 
care for sick family 





grandparent, with a 
serious health 
condition; for the 
care of a child under 
18 who has a routine 
illness or needs 
preventive care; for 
the care of an adult 
child; or for the short-
term care of a 
pregnant spouse or 
registered domestic 
partner, during or 
after childbirth, as 
needed (Washington 
For temporary 
disability related to 
pregnancy or 
childbirth (Wash. 
Admin. Code § 162-
30-020(4)). 
48




Labor and Industries 
2010b). 
State Department of 












for up to 12 weeks, 
plus an additional 6-
8 weeks of 
pregnancy disability 
leave if necessary 
(Washington State 
Department of 
Labor and Industries 
2010a). 
Employees must 
comply with the 




applicable to the 
leave, except for any 
terms relating to the 
choice of leave 
(Washington State 
Legislature 2002). 
An employer shall 
provide a woman a 
leave of absence for 
the period of time that 
she is sick or 
temporarily disabled 
because of pregnancy 
or childbirth.  (Wash. 
Admin. Code § 162-
30-020(4a)).71  
Job  






employ at least 25 
employees who have 
been employed for 







employ 50 or more 
employees for at 
least 20 workweeks 
annually within 75 
miles of the 
employee’s worksite 
and employees who 
have worked for the 
employer for at least 
12 months (the 
months do not need 
to be consecutive) 
and have worked at 
least 1,250 hours 
during the last 12 
months before the 
leave is to begin 
(Washington State 
Department of 
Labor and Industries 
2010a). 
All employers who 
provide a paid leave 
benefit are covered 
under the Family 
Care Act 
(Washington State 
Department of Labor 
and Industries 
2010a). 
Employers with at 
least 8 employees, not 
including not-for-




those employed by his 
or her parents, spouse, 
or child, or in the 
domestic service of 
another person (Wash. 
Rev. Code § 
49.60.040(10-11)). 
69 FLA leave must run after the pregnancy disability leave has ended. This means that a woman who qualifies for 
FLA leave will likely have at least 18 weeks of total leave, which is more than that provided by the Federal Family 
and Medical Leave Act (Washington State Family Leave Act Q&A, March 2010). 
70 Employment protection under Family Leave Insurance is only available to an employee if the employer from 
whom the employee takes family leave employs more than 25 employees and the employee has been employed by 
that employer for at least 12 months and for at least 1,250 hours during the previous 12 months (Washington State 
Legislature 2007). 
71 Pregnancy disability leave required by the Washington State Human Rights Commission regulations is in addition 







Leave for Victims of Domestic Violence, Sexual Assault, & Stalking – victims can take 
reasonable leave from work for legal or law-enforcement assistance, medical 
treatment/counseling in a domestic violence shelter or rape crisis program, or for safety and 
relocation issues. Family members72 may do the same to help a victim obtain treatment or 
services. Leave is unpaid but employees may substitute accrued paid leave. All employers are 
covered regardless of size (Washington State Department of Labor and Industries 2010a). 
Leave for Spouses of Deployed Military Personnel – spouses or domestic partners of 
military personnel (National Guard, active duty, or reservists) deployed or on leave from 
deployment during military conflict may take 15 days of unpaid leave per deployment (except 
at the end of deployment). Employees can choose to use accrued leave as a substitute. All 
employers are covered regardless of size and covered employees must work at least 20 hours 
a week on average (Washington State Department of Labor and Industries 2010a). 
Leave for Certain Emergency Services Personnel – job protection for volunteer 
firefighters, reserve peace officers, and Civil Air Patrol members in certain emergency 
situations73 where they must miss or be late for work (Washington State Department of Labor 
and Industries 2010a). 
Wisconsin 
Law/ 
Program Wisconsin Family and Medical Leave Act 
Paid 
Benefits 
Employees can substitute accrued paid or unpaid leave of any other type that is provided by 
the employer (State of Wisconsin 2011). 




 For the birth of a child, placement of a child for adoption or foster care; to provide care for a 
parent, child, spouse, or domestic partner with a serious health condition; or for the 
employee’s own serious health condition (State of Wisconsin 2013).  
Length of 
Leave 
In a calendar year: up to 6 weeks for  birth or adoption; up to 2 weeks for one’s own  serious 
health condition; up to 2 weeks to care for a  parent, child, or spouse with a serious health 







Employers with 50 or more permanent employees during at least 6 of the preceding 12 
calendar months and employees who have worked at least 1,000 hours for the employer 
during the preceding 52 consecutive weeks (State of Wisconsin 2013). 
72 Family members include a child, spouse, parent, parent-in-law, grandparent, or person the employee is dating 
(Washington State Department of Labor and Industries 2010a). 
73 Eligible emergency situations refer to when the emergency responder is called to a fire/emergency/or emergency 
services operation and they are asked to remain at the scene by an incident commander and, as a result, they miss or 
are late for work (Washington State Department of Labor and Industries 2010a). 
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